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IRA TOOL PURPOSE   The initial rapid assessment (IRA) is a flexible, multi-sectoral tool designed to 1) provide a quick overview of how a population has been effected by a crisis including who is likely to be most vulnerable and why and 2) identify priorities for the immediate response within and across sectors for an initial comprehensive humanitarian response.  The rapid assessment tool is flexible such that it can be used across contexts and countries.  Some additional country or crisis-specific adaptation will be required. Ideally the IRA will be conducted by multi-agency teams.  
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BACKGROUND

Despite expert advice against pre-set checklists, with each new crisis there is an inevitable last minute scramble to create new rapid assessment appropriate tools.  This Initial Rapid Assessment (IRA) tool has been developed through inter-agency consultation and extensive review of current or recent rapid assessment tools.  As a tool, the IRA is derived from existing rapid assessment tools.  Its formulation consolidates rather than recreates. While multi-sectoral, the IRA captures core questions to answer in most or all humanitarian crises from a nutrition and food security lens.  
The Initial Rapid Assessment (IRA) is intended to catalyze inter-cluster and inter-agency definition of multisectoral “core” information which must be gathered in the initial emergency phase.  It is most definitely a work in progress.  This IRA is informally circulating to solicit additional expertise from shelter, protection, water/sanitation and other colleagues.   Field testing and continued refinements will be required.  Compromise is anticipated and indeed will be required to reduce this IRA to the most reasonable length.   
Access to food and the maintenance of adequate nutritional status are critical determinants of people’s survival in a disaster.  Malnutrition can be the most serious public health problem and may be a leading cause of death, whether directly or indirectly.  The resilience of livelihoods and people’s subsequent food security determine their health and nutrition in the short term and their future survival and well-being. 
SPHERE. Chapter 3.  2004 edition
INITIAL RAPID ASSESSMENT (IRA)

WHEN TO USE THE IRA?

As soon as feasible following a crisis, the IRA should be conducted. Although the IRA is intended for initial emergency phase assessment, the tool’s utility is not limited to the time period immediately following crisis onset.  The IRA may also be used to assess newly open areas which may have been previously inaccessible due to fighting, weather conditions or other logistical obstacles.  
The IRA will help establish:

What has happened?

What is the magnitude of the crisis?

What is the post crisis situation and/or impact?

Who is affected, how many, how severely and where?

What are the risks?  Where are the risks?  

Is an intervention required to prevent further harm, injury or loss of life?  If so, what are top priorities for humanitarian assistance?
Emerging threats that may escalate the emergency
Some guiding principles are:

· Commence as soon as possible and not later than 2 weeks from the onset of the crisis
· Completion of all tasks within 1-3 weeks time depending on logistics and geographical area affected
· Qualitative & secondary data collection

· Conducted by generalists


· Assesses the magnitude and severity of the event/crisis
· Gathers ‘core’ (essential) multi-sectoral data

· Establishes crisis immediate impact, associated risks and vulnerabilities

· Determines community level capacities to respond (staff available, functioning health centers, etc.)

· Sets priorities for response

· Immediate reporting back

INITIAL RAPID ASSESSMENT (IRA) --METHODOLGY

PREPARING FOR THE ASSESSMENT 

Some key preparatory steps are:

· Adapt the assessment tool for country or crisis-specific context (specialist assistance with adaptation preferred, where possible)
· Begin collecting secondary information

· Select an assessment team 
· Clarify assessment objectives, team member terms of reference and IRA methodology
· Select assessment sites

· Prepare field equipment, transport and a travel plan

· Briefing, training or overview on specifics of how to optimally use this IRA tool

For further guidance, please refer to existing, comprehensive emergency assessment references from IFRC, SPHERE and UNICEF
.  The next several pages offer specific points for consideration before, during and after using this Initial Rapid Assessment (IRA) tool.  
ASSESSMENT SITES

Often it is not possible to visit all crisis affected areas. It may be useful to sample for worst affected areas.  First consideration should be given to proximity to the crisis epicenter.  Secondary information will assist in prioritizing field assessment site locations. Given time and other assessment constraints, it may be also be useful to stratify assessment site in order to reach geographically or demographically diverse areas.  A second site selection criterion might be socio-economic status. Related site selection might include:  sites with more/less access to services; sites with higher/lower levels of poverty and sites with higher or lower prevalence of malnutrition.  Other potential ways to stratify include selecting sites with differing characteristics, especially those that result in marginalization.  For example sites with both residents and non residents (third-country nationals, refugees or internally displaced persons); agro-ecological zones; livelihood groups and urban or rural areas.  If time permits, compare affected sites with less or unaffected areas.  The IRA is designed to be prescriptive enough to allow for comparability between locations.   

ASSESSMENT TEAM
The IRA relies on [key informant] interviews and observations. Engaging crisis affected communities in identifying resources, coping strategies and unmet immediate needs will most effectively determine intervention priorities. At a minimum, the assessment team will include members with the following characteristics:
· Gender balance

· Local knowledge and previous disaster experience 
· Objectivity and neutrality

· Minimum of two person teams
· Generalists with qualitative and participatory appraisal experience
· International and national team members
· Multi-agency representation (preferred)
INTERVIEWS 

Cultural factors, access, security and time available will greatly influence assessors’ opportunities to include the broadest possible variety of community perspectives.  It is possible to be both rapid and solicit information from a broad range of those affected by or responding to the crisis.  Assessment teams should facilitate participation by women, girls, boys and men in addition to any particularly vulnerable groups -whenever possible.  Potential interviewees may include:
Health workers (doctors, nurses, community health educators, traditional birth attendants, traditional healers, etc.)

Teachers

Community based organization representatives
Leaders, political or religious

Wealthy or influential members of the community (traders, influential families)
Pre-IRA field assessment training should cover context-specific opportunities to reach diverse community members.  Each IRA sectorally-focused section includes space to record “types” of interviewees contacted.  Examples of community member “types” might include:  a local merchant, a teenage girl market seller or an elderly woman.  Prior to launching,  IRA pre-orientation should include assessment team discussion of how to reach the broadest range of community members while still soliciting reliable answers to IRA checklist questions.  Please note that many of questions in the health and nutrition section must be directed to health workers.  For these questions, only health and nutrition workers will be qualified to provide reliable answers.   Only in countries or regions without health and nutrition workers should the broader community be consulted for responses.
To protect privacy, security and decrease potential for retaliation, any names or specific contact information should be safeguarded in assessors’ personal notes but not on the IRA checklist.
RECORDING QUESTION ANSWERS

Decide as a team which strategy is most feasible depending on number of assessors available, security, time, number of community member to engage in discussion and other context-specific constraints.  Consistancy is key.
OPTION 1

Pose all questions to one interviewee (key informant).  Use one (1) IRA checklist per interview. (Analysis note: Each assessor should consolidate their different checklist answers by section to determine priorities and concerns.  As a team, collectively consolidate by sector and then across sectors to identify priorities.)
OPTION 2

Pose checklist section questions to a small, diverse community group.  Record the range of answers on one sheet and make notes about any differences.   (Analysis note: As an assessment team, consolidate answers by section to determine sectoral issues and priorities.)

If an interviewee does not have an answer for a specific question, the assessor should make note by recording a “NA=Not Available” response.  In some cases, the interviewee may not be able to respond to specific sectoral questions.  Where possible, try to locate someone who can reliably respond.  If this is not feasible, try to locate missing information through secondary sources.
OBSERVATION
IFRC’s Guidelines for Emergency Assessment
 offers the following:

Observation is often under-rated as an information source.  An enormous amount of information can be gathered very quickly through observation.  Crucially, it gives a “feel” for the situation-sounds and smells and visual impressions.    
· It is a good idea to start the assessment with a walk around the location. During the assessment take the opportunity to observe as much as you can.  If you are discussing water, ask to see the water source.  If people describe a foodstuff that you do not know, ask to see (and taste!) it.  You can learn a lot by spending time in communal meeting places (cafes, tea shops, etc.)
· Observation is useful for cross-checking.  For example, you are told that all the livestock has been lost due to a recent drought.  Soon afterwards you see a larger herd of goats.  This does not necessarily contract the previous information-many explanations are possible—but it does provide the basis for [asking]: “who do these animals belong to?”, “How did they survive the drought? And so on.

· Walking through the area with local people facilitates discussion.  The atmosphere is informal and questions are prompted by things you see.  This is more natural than referring to a prepared checklist.  Very importantly, walking and observing are excellent ways to come upon unexpected information (issues that were not predicted).

· Observation is the most straightforward approach to assessing infrastructure and logistics.  Driving along a road is a sure way of finding out if it is passable. 

Visual information gathered by assessment team members will provide a valuable check and balance to interview information.  Security permitting, observations may identify risks, contradictions or potentially overlooked vulnerable groups.  
ASSESSMENT ANALYSIS
Each IRA checklist section provides space for assessors to list sector-specific concerns and priorities.  As a team effort, teams should wrap-up a site location visit by collectively discussing and consolidating data gathered at that site location for each sector.   Assessment teams should then prioritize across sectors.  Any concerns about data quality should be included in the final “Post Assessment Review” section.   One possible example of data reliability might be lactation concerns raised by a male religious leader.  Were these same concerns also raised by women and/or community health workers?  Assessors may not be able to discuss with more appropriate interviewees/key informants and the religious leader may not be best resource on lactation.  This presents questions about data reliability that should be noted in analysis of site location information.  

When all teams return to home base, enlisting sectoral expert assistance for global data analysis is ideal.
IRA TOOL FEEDBACK 
The IRA is a working draft.  Field feedback is welcome and will contribute to refinement of multi-sectoral rapid assessment and this tool specifically.

Feedback should be directed to the following focal points:  
NAME/ORGANIZATION #1 and NAME/ORGANIZATION #2
(Kiko note: Prior to field testing, it might be useful to design an easy-to--use feedback form.)
Next Steps…The Comprehensive Multisectoral Assessment (CMA)
In addition to identifying immediate needs, initial rapid assessments identify areas for more detailed near future assessment.  The Nutrition Cluster/Sub Working Group on Assessment is currently developing a comprehensive multi-sector assessment (CMA).  The CMA will focus on: 
· Additional in-depth questions to provide a more comprehensive and detailed picture of the situation 

· Looks for trends in the overall humanitarian situation

· Identifies gaps in response and coverage

· Identifies emerging needs 

· Assists to refocus priorities for response

Quick snapshot of the IRA compared to the CMA (CMA)

	Initial Rapid Assessment (IRA)
	Comprehensive Multi-Sector Assessment (CMA)

	Determines what has happened 

What is the magnitude of the crisis?

What is the situation/impact?

Who is affected, how many, how severely and where?

What are the risks?  Where are the risks?  

Is an intervention required to prevent further harm, injury or loss of life?  If so, what are top priorities for humanitarian assistance?

Conducted by generalists with analysis by specialists
	How well is the response being implemented?

Are there gaps in response and coverage?

Investigates coping mechanisms at community and household level

Assesses access and availability issues as well as barriers

Identifies emerging needs and trends in the overall humanitarian situation

Involves in-depth follow-up questions

Explores risk factors

Conducted by generalists with analysis by specialists


� These are listed as references in Annex 4 with available websites for easy reference.


� Guidelines for Emergency Assessment. International Federation of Red Cross and Red Crescent Societies. October 2005. Section 7.1 “Observation”
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