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Abstract

Due to its unprecedented scale, the Pakistan flood disaster tested the limits of disaster
management and coordination. Under the leadership of the World Health Organization,
the Global Health Cluster system for coordinating activities improved collaboration and
efficiency in conducing rapid needs assessments. However, the involvement of non-Cluster
members was lacking, and information on existing service provision was not collected
adequately. The present rapid health needs assessment process under the Cluster system
will be discussed, using the recent floods in Pakistan as an example.

Dar OA, Khan MS, Murray V: Conducting rapid health needs assessments in the Cluster
era: Experiences from the Pakistan floods. Prebosp Disaster Med 2011;26(3):212-216.

Introduction

In the face of disasters caused by natural hazards and complex emergencies, health
needs assessments are essential for government bodies, international agencies, and
local and international non-governmental organizations (NGOs) to plan which health
interventions to provide and on which priority areas to focus. In the initial phase of
a complex emergency, considerable effort often is diverted toward conducting Rapid
Health Needs Assessments (RHNAs).! Therefore, appropriate methods are needed to
ensure that reliable and relevant information is collected in the most time- and resource-
efficient manner possible.2 With the advent of the Cluster System for coordinating NGOs
during disasters, new tools can be used to conduct these assessments efficiently. These
tools can be used by international agencies and local government and civil bodies, usually
under the umbrella of lead cluster organizations such as the World Health Organization
(WHO) or United Nations Children’s Fund (UNICEF). This paper critically discusses
the present RHNA processes under the Cluster System using the responses to the recent
Pakistan flood as an example.

Brief History

The Inter-Agency Standing Committee (IASC) of the UN Office for the Coordination
of Humanitarian Affairs (OCHA) was established in 1992 through a UN General
Assembly resolution, and had the defined role of being the primary mechanism for
inter-agency coordination of humanitarian assistance.3 A significant achievement of its
activities was the 2005 establishment of the Global Health Cluster (GHC) with the
WHO assuming the lead agency role.* Over the past four years, as part of the Global
Health Cluster, >30 international humanitarian health organizations have worked
together to build partnerships and to develop common approaches to humanitarian
health actions.

With the relatively new mechanism for coordinating relief responses through the UN
Cluster System, unified systems for conducting needs assessments also have evolved.
The UN, through OCHA, used the Multi-Cluster Rapid Assessment Mechanism
(McRAM) during the Pakistan floods to design single primary surveys, and used the
presence of cluster members in the field to conduct the surveys.5 Furthermore, indi-
vidual NGOs that perform their own assessments using primary and secondary data
sources are encouraged to upload their findings onto a joint disaster website established
and administered by OCHA for that particular emergency.
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Context
Doctors Worldwide (DWW) focused its operations in the earliest affected province, Khyber Pakhtunkhwa (KPK). The
devastating floods that hit Pakistan this monsoon season swept through KPK Province during the last week of July and early
August 2010. On 21 August, the government of Pakistan and the UN estimated the numbers of people affected in the Province
at 4.37 million, with approximately 180,000 damaged houses.??-10

The Kabul River passes through the Nowshera District of KPK where it is joined by the Kalpani river. It first breached its
banks on 27 July. By 29 July, much of the District was under water. The flood was estimated to have displaced 350,000 of the
District’s 1.23 million people and damaged or destroyed 67,940 houses, healthcare facilities, and other infrastructure.’

Methods

In order to help plan its response in Nowshera District, DWW conducted a Rapid Health Needs Assessment (RHNA)
from 15-21 August 2010. Owing to the urgency of the required information, and because only a single visiting public health
professional (OD) could be deployed by the DWW team, the assessment did not make use of large-scale primary survey. In
order to conserve resources and avoid replication of completed and concurrent assessments by other NGOs and government
departments, the following methodology was used in the DWW-RHNA:

1. Review of Existing and Evolving Data Sources

Data were obtained from completed needs assessments in KPK Province by a variety of partner NGOs, multi-cluster initiatives,
and relevant government authorities. Statistical and background demographic data were obtained from the relevant government
departments. Maps from agencies such as the OCHA and the Pakistan Public Primary Healthcare Initiative also were used.

2. Engagement with Decision-Makers and Operational Leads in Nowshera District

One-on-one interviews with key district officials, WHO representatives, other Health Cluster partners, and community-based
NGO representatives were conducted to aid the mapping of key service delivery in Nowshera District. Brief focus group ses-
sions were conducted with local people at a campsite in the Pir Sabaq Union Council and in Nowshera town to gain an insight
into prevailing conditions.

3. Strengths Weakness Opportunities Threat Analysis of DWW Program

A sample of in-country DWW personnel were consulted using a Strengths Weakness Opportunities Threat (SWOT) analysis
tool and one-on-one interviews were conducted with key stakeholders and partners (local government officials and coordinators
of other NGOs on the ground) to inform analysis and generate consensus in developing the DWW program further.

Results

The RHNA was conducted in six days and highlighted the most pressing health needs. The assessments led to the conclusions
that the two main areas of need in the district were in the rehabilitation of primary health care services and in the implementa-
tion Water, Sanitation and Hygiene (WASH) interventions. Specific plans and interventions to address these priority focus areas
were developed and implemented by DWW and partners. Within the constraints of available finances, these included rehabili-
tation and restoration of primary care services at three destroyed Basic Health Units (BHUs), including the re-establishment
of the national Lady Health Worker program for neonatal assessment and safe delivery at the three BHUs. In addition, three
rounds of hygiene promotion, with emphasis on handwashing with soap, and soap distribution campaigns were run in refugee
camps and at primary care centers during the three-month period immediately following the floods. In collaboration with the
Pakistan Red Crescent, a program for identifying and restoring deep-bore hole wells also was instituted in the Pir Sabaq area.

Box 1—Doctors Worldwide Rapid Health Needs Assessment in Nowshera, Khyber Pakhtunkhwa, Pakistan

Since the initiation of the GHC, it has continued to 4. Identifying the steps and measures that will move the cur-

develop systems and processes to strengthen coordination
activity in relation to health during major disasters and ongo-
ing complex emergencies.

RHNA s and Recent Developments in the Management of
Complex Emergencies
The primary stages for reinforcing any health needs assessment
are as follows:
1. Quantifying and qualifying health needs through a range
of primary and secondary data sources;
2. Quantifying and qualifying current service provisions
that address the need;
3. Identifying a desired future state of service provision to
address identified needs; and

rent state of provision to the desired state of provision to
meet that need.
Bearing these four principle stages in mind, a number of broadly
similar methodologies for rapid needs assessments have been
developed. Common methods include face-to-face interviews
with members of the affected population, and data abstraction
from existing registries.

During the Pakistan floods, the GHC faced significant chal-
lenges in assessing needs, prioritizing resource allocation, and
responding rapidly to evolving Chalnges.6 The UN estimates
indicate that >18 million people were affected by the floods. The
numbers of houses reported as damaged or destroyed stands at
1.7 million.”
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Element

Benefits of Recent Developments

Potential Future Improvements

Data collection

Single coordinating website allows easy
access to information from cluster members
and government.”

Reduces the need for individual primary
surveys and provides ready access to some
secondary data and other assessments.

—_

Improve links to websites set up in response
to the floods.

Existence of the website should be more
widely disseminated.

Best available secondary data sources
should be identified early in the disaster.

Service provision

A forum for service provision information to
be shared with service providers now exists.

—_

Information on service provision must be col-
lected actively and mapped in real-time.

Cluster mechanism

Sharing of information and encouraging
collaboration between cluster members.

—_

Involve non-cluster members using an active
outreach strategy.

GIS mapping

Administered by OCHA and provides timely
maps on affected areas, identified needs and
service provision.

—_

Encourage NGOs to use their own GPS
devices to record coordinates and share
data with OCHA.

Make a conscious effort to include
non-cluster partners in mapping.

Primary survey tools

Standardized tools such as the McRAM now
exist. This simplifies assessments in different
regions and allows comparisons to be made.

—_

Efforts to further standardise assessments
between NGOs and disseminate results
more widely to avoid duplication of efforts.

Generating consensus

1 Tools such as SWOT analysis or decision
matrix analysis can be employed at the final
stage of RHNA for agencies in the field to
plan steps for strategy implementation.

—_

Agencies conducting RHNAs still leave
this stage out completely or do not address
adequately thus limiting the utility of

these assessments in making concrete
operational plans.

Osman © 2011 Prehospital and Disaster Medicine

Table 1—Summary of key elements identified for conducting rapid health needs assessments in the cluster era (GPS = global
positioning system; McRAM = Multi Cluster Rapid Assessment Mechanism; NGO = non-governmental organization;
OCHA = (UN) Office for the Coordination of Humanitarian Affairs; RHNA = rapid health needs assessment;

SWOT = Strengths Weakness Opportunities Threat)

Thus, the flood disaster in Pakistan provides an opportunity
to assess the benefits of this cluster system for coordinated relief
operations, and highlight some of the weaknesses. To illustrate
key issues in conducting RHNAsS, an assessment conducted dur-
ing the early stages of the flood in August 2010 by the author
(OD) for Doctors Worldwide (DWW) (Box 1). A number of
important lessons in terms of process and methodology relevant
to wider disaster management are discussed here; the full needs
assessment with all its results, figures, and conclusions is pre-
sented elsewhere.®

RHNA s during the Pakistan Flood Emergency: What
Worked and What Could Be Improved

The experience of conducting a RHNA in Pakistan provided
an opportunity to experience the workings of the GHC system
in coordinating relief efforts during an ongoing disaster. Key
observations from that experience are discussed below and a
summary of these is in Table 1.

Active and enhanced surveillance systems now are in place
to keep coordinators informed of evolving needs. The Disease
Early Warning System (DEWS)!1712 administered by the WHO
allows for evolving disease patterns to be monitored. Ongoing
nutritional and maternal and child health surveys by government
departments and UNICEF provide feedback for assessing needs
in these crucial arenas. These systems have been strengthened
and improved to provide real-time assessments of evolving need

by encouraging participant NGOs to contribute to data being
fed back in a consistent manner on a similar platform.

A central Strategic Health Operations Centre (SHOC) was
set up by the Pakistan National Health Emergency Preparedness
and Response Network and the WHO to provide support, guid-
ance, and coordination for agencies working in the flood disas-
ter. However, its services tended to be overwhelmed by demands
for assistance. A careful examination of adequate staffing num-
bers for such centers is required so that the ability to respond in
a timely fashion is adequate.

The use of a single disaster coordination website (www.
pakresponse.info)7 under the administration of OCHA to house
surveillance data, situation reports, assessments, and the latest
maps of the evolving disaster hugely facilitated the collaboration
of organizations working toward the relief effort. The Pakistani
government also has published websites outlining its response to
the crisis,” 19 and these are provided as links on the flood disaster
website so that information from NGOs and the government
can be accessed easily. To further improve this platform, links
to other websites set up specifically in response to the Pakistan
floods, such as the Cochrane library special collection,!3 could
have been added to the website.

It is recommended that as NGOs conduct assessments, they
should promptly upload the information obtained onto the
OCHA website; the new system allows real-time assessments
of evolving needs. However, the use of this website both by
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Figure 1— (Color online) Summary GIS map of the post-flood situation in Khyber Pakhtunkhwa Province
produced for service planning by OCHA in September 2010.
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Cluster partner NGOs and non-cluster NGOs in planning their
activities may be limited by the lack of awareness associated with
its existence and of the benefits of shared understanding and
partnership efforts.

The McRAM survey tool provided a standardized tem-
plate for use by NGOs in conducting joint RHNAs in the KPK
Province. This was a useful development, as it allowed data to
be shared more easily by agencies. However, it was observed that
many NGOs not directly involved in the McRAM survey, were
conducting their own similar surveys—thus replicating efforts
while not necessarily obtaining any new information. With
the disaster covering such a large geographical area, there has
been considerable variability in the methodology and quality of
reporting findings amongst agencies conducting assessments.

A tool that could have been used more broadly in the Pakistan
flood emergency is Geographical Information System (GIS) map-
ping. Global Positioning Satellite (GPS) coordinate mapping
devices are widely available, robust, and easy to use. The Mapping
Section of OCHA has made good use of these tools in the Pakistani
tlood situation to identify locations of camps, health facilities, and
other important sites (Figure 1).1* However, mapping staff at
OCHA appeared to have inadequate capacity to make maps on
request by relief agencies, a service which they profess to offer. As
with the ability of the SHOC room to process requests in a timely
fashion, this too is most likely to have been a function of inadequate
staffing numbers for a disaster of such magnitude. Here, a possible
improvement would occur if agencies that have GPS devices used
them to record relevant coordinates, e.g., the location of a refu-
gee camp they might be working in, and send the information to
OCHA. This would reduce the workload on OCHA and make
mapping information available to a wider set of organizations.

Another important issue noted under the current system
was that RHNAs placed too little emphasis on quantifying
the numbers of service providers with different areas of exper-
tise and specialization in operation in a particular geographic
area. This crucial component for determining unmet need has
been inadequately addressed during the Pakistan flood emer-
gency. Service provision still is largely being assessed through
a passive process whereby cluster partner organizations volun-
tarily provide information about their activities. Thus, the ser-
vice activities of local NGOs, community organizations, large
international agencies such as the International Committee of

the Red Cross and Médecins Sans Frontiéres, and the work of
government bodies that are active in the emergency such as the
military are not adequately mapped and described. This situation
leads to a distorted picture of service provision being drawn and
can lead to the incorrect focus for delivery and prioritization of
resources. In the context of the Pakistan flood, this has led to
NGOs duplicating efforts in the same camps and district health
units, with some being “over-served” at the expense of others.
Furthermore, services that are provided by organizations outside
of the Health Cluster often are not used by Health Cluster part-
ners. New, innovative ways of including information from non-
cluster members is needed in planning and moving forward. One
option is to develop a system of active surveillance of providers to
improve assessments. With limited resources, a shift in emphasis
is required from primary interviews and surveys of the affected
population to surveys of local and international service providers.
This allows for more information to be gathered without over-
burdening an already traumatized population.

Lastly, conducting a SWOT analysis with key stakeholders
was an important element in generating consensus and agreeing
on a plan for next steps in NGO’ responses. It is important to rec-
ognize that an integral part of the RHNA process is to agree on a
process within an organization in order to move the current state
of affairs from one of unmet needs to the desired future state.

Conclusions

While there are a small number of publications that comment
on the Pakistan flood situation and the need for ongoing relief
support, there is a distinct paucity of robust research evaluating
the coordination response, especially that critically appraises its

processes.15_17

The floods in Pakistan highlighted the need for effective
and improved collaboration of local, national, and international
agencies during ongoing and future disasters caused by natural
hazards. With better knowledge of the new tools available to
conduct RHNAs in the field, GHC members and relief agen-
cies that are not part of the Cluster can improve the quality of
their assessments and disseminate their findings more widely to
facilitate knowledge sharing and improved responses. The fur-
ther development of these tools and systems for gathering and
sharing vital information should be maintained and encouraged
among all participants in disaster relief work.
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