CARE SRH in emergencies EPP Matrix
[bookmark: _GoBack]The CARE SRH in Emergencies (SRHE) emergency preparedness planning matrix is to be used by country offices to ensure that a SRH focused analysis and programmatic response is integrated into the preparedness planning. This matrix will provide guidance and information on how best to include SRH into the country’s EPP. 
	CARE Country Office Information

	 
Country:

Date of Preparation:

Prepared by: (name and title)

CARE SRH Focal Point: (name and title)
 



1. Risk Analysis of vulnerable populations
Please list the various emergency scenarios as outlined in your EPP (earthquake, conflict, flooding, drought, famine, etc.) and conduct a risk analysis of the vulnerable populations that would most likely be affected by these disasters. Demographic information should include: number of affected persons, sex and age disaggregated data (women of reproductive age), contraceptive prevalence rate, and maternal mortality ratio. Community and regional information can include: ethnicity, rural vs. urban, country of origin, religion, % of female headed households, and other factors that may impact the response. 
	Emergency Scenarios 
	Affected Population 

	
	

	
	

	
	

	
	



2. Emergency Sexual and Reproductive Health Response
The international standard for an emergency SRH response is the implementation of the Minimum Initial Service Package for Reproductive Health in Crisis (MISP).
 http://iawg.net/resources2013/misp-implementation/
The MISP objectives are:
1. Promote a coordinated RH response
2. Prevent and manage the consequences of sexual violence
3. Prevent excess maternal and neonatal mortality and morbidity
4. Reduce HIV transmission
5. Prevent unintended pregnancies
6. Plan for comprehensive reproductive health services

Based on the importance and objectives of the MISP, please describe how your country offices/programs will incorporate and support the MISP in your emergency response. (Working through local partners/NGOs/community-based organizations; Ministry of Health and/or Ministry of Disaster Management; international partners such as UNFPA, WHO, MSI, IRC, IMC, Save the Children, etc).
	SRHE Program Options:
1. 




3.  	Personnel needed for SRH response

During the time of an acute crisis, an SRH focal point should be identified and tasked with the following responsibilities:
· Coordination within CARE office
· Attendance of health cluster meetings and SRH working groups
· Coordinate with external partners
· Locate and mobilize RH kits and clean delivery kits either within the country or in the pre-positioned locations
A suggested Terms of Reference for RH Officer can be found on page 24 of the IAWG field manual : http://iawg.net/resources
Complete the table below 
	Is there a designated coordinator for CARE’s SRH response: (Yes or No)
If yes, what is the name and position?

What is the contact information?

	Staff currently available: 
	Anticipated staffing needs 
	Roles and Responsibilities
	Action required:

	Health Coordinator
	SRH Coordinator or focal point
	
	1. Identify funding for staff
2. Contact HR for possible SRH candidates and to activate the SRH RED roster


	Emergency Coordinator
	Logistics Officer
	
	

	Health Program Manager
	
	
	

	
	
	
	



4. 	Assessment of CARE Country Office Procurement and Warehouse Capacity – drugs, equipment, and supplies (please refer to the EPP work book to avoid duplication) 
The essential drugs, equipment and supplies needed to provide reproductive health care in crises have been assembled into a set of specially designed pre-packaged kits – The Inter-Agency Reproductive Health Kits. The objectives of the kits are in line with those laid out in the Inter-agency Field Manual on Reproductive Health in Humanitarian Settings and are 
designed to meet the primary health care needs of displaced populations without 
medical facilities.
http://iawg.net/resources/docs/184151_UNFPA_EN.pdf)

In 2010, CARE USA and UNFPA have signed a global MoU to enhance collaboration on
maternal health programs in more than 25 countries. This document solidifies the positive collaborative spirit between these two agencies to reduce maternal death and disability and 
to speed-up progress towards achieving Millennium Development Goal 5, to improve maternal health. 

Note that this MoU is available and recommended to be shared with national and/or regional UNFPA partners to help streamline and strengthen current or new partnerships in country.
 

Complete the table below 

	Are RH kits and emergency stocks available? (Yes or No)
If yes, where are they located?
In order to rapidly procure and distribute RH kits, list the contact information of the UNFPA contact in country. (name, title, number, email) 



	Anticipate SRH emergency supplies  
	No. of items in stock 
	Deficit/Surplus
	Procurement Plan   
	Warehouse capacity 

	1.A   Male condoms
	
	
	
	

	2.A   Clean delivery packages
	
	
	
	

	2.B   Birth attendant supplies
	
	
	
	

	3.A   Post-rape (ECP, STI treatment)
	
	
	
	

	3.B   Post-rape (PEP)
	
	
	
	

	4.   Oral and injectable contraceptives
	
	
	
	

	5.   STI treatment
	
	
	
	

	6.   Health facility delivery
	
	
	
	

	7.   IUD
	
	
	
	

	8.   Post abortion care (PAC)
	
	
	
	

	9.   Vaginal examination and repair of vaginal and cervical tears
	
	
	
	

	10.   Vacuum extraction delivery
	
	
	
	

	11.   Referral level (Hospital)
	
	
	
	








5. 	Assessment of CARE Country Office Internal Capacity – Existing SRH programs

In this section, list current SRH and primary health care programs and how they can contribute and support to the emergency response.
Provide information about the program including: name of programs, description of activities, and geographical location (i.e. family planning, maternal health, EmOC, GBV, etc.).
Provide examples of appropriate program strategies that can be used to build off of current programs that will support SRHE program strategies (i.e. community mobilization, health system strengthening, clinical training, social analysis and action, women’s empowerment, participatory governance, etc.).

	Current SRH/PHC Programs
	Program Strategy 

	
	

	
	

	
	

	
	



6. 	 Opportunities for inter-sectoral collaboration -
Please refer to the staffing needs matrix in the EPP workbook 
	Sector 
	CO Needs 
	Current capacity
	Action 

	Food/Security 
	
	
	

	Nutrition 
	
	
	

	WASH 
	
	
	

	Logistics 
	
	
	

	Shelter 
	
	
	

	Gender 
	
	
	

	Protection 
	
	
	

	Communications 
	
	
	



7. 	SRH Policies and protocols
List existing policies, position papers, and protocols available either through CARE, host-country government, or WHO. If they are available, describe in the location box where the hard copies and soft copies are to be found (i.e. website, CARE portals – MINERVA, CARE VILLAGE, country office resource library, CARE HQ, etc.). 

	SRH Policies and protocols
	Available (tick, if yes)
	Location 


	Maternal and Newborn Care

	
	

	Emergency Obstetric Care (EmOC)

	
	

	Post –Abortion Care (PAC)

	
	

	Family planning (FP)

	
	

	Sexually Transmitted Infections (STI)

	
	

	Gender- Based Violence (GBV)

	
	

	Clinical Management of Rape

	
	

	Prevention of Sexual Exploitation and Abuse (PSEA)

	
	

	HIV/Prevention of Mother-to-child-Transmission (PMTCT)

	
	

	Infection prevention

	
	

	Emergency referral

	
	

	Other

	
	



8. 	Assessment of Host-country Ministry of Health and/or National Disaster Management Response Team (or its equivalent)

Complete the table below 

	Is there a national emergency preparedness plan that includes SRH?  (If yes, please provide a brief description, including CARE’s potential role).


















	Name and contact details of emergency SRH focal person at the national level

	
	Name and contact details of emergency SRH focal person at regional or district level













9. 	Assessment of External Partner Capacity – UN Agencies, INGO and local NGOs
Complete the table below 

	What agency will take the lead for SRH in the event of an emergency?
	Name and contact details of SRH focal person(s) at designated UN agency or NGO in event of an emergency.



10. 	Assessment of External Partner Capacity – Community 
Describe relationships CARE has with the community including existing community-based programs that would be relevant in an emergency – keeping in mind MISP objectives: prevention and management of GBV, prevention of excess maternal and newborn morbidity and mortality, etc.
	Community strengths and limitations
	Name and contact details of local leaders who could support emergency SRH response.



11. 	Possible collaborations with other NGOs
Complete the table below 

	Name of Organization
	SRH Strength/Opportunity for Collaboration 
	Contact details

	
	
	

	
	
	

	
	
	

	
	
	



12. 	Mapping of health facilities providing SRH services
Complete the table below 

	Facility Name
	Location 
	SRH service provided
	Contact details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








13. 	Next steps for Planning and Preparedness
Complete the table below 

	Needs/Gaps Identified
	Action Steps
	Resources Required
	Person responsible
	Timeline

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SRH Resources
1. CARE USA and UNFPA Global MoU
2. IAWG 
a. Field Manual
b. RH Coordinator ToR
c. MISP Indicators
d. RH kits procurement
3. SRH resources and on-line courses

For more information, please contact:
Anushka Kalyanpur, Technical Advisor, Sexual Reproductive & Health Rights in Emergencies
Email: anushka.kalyanpur@care.org
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