	Annex. Steps to Mainstreaming Health into Emergency Preparedness Planning


The following 10 steps outline how to integrate Health in an EPP.   In country offices with exisitng health programs including SRH, child survival, HIV/AIDS, etc...  The exisitng in-country expertise can be used to respond to emergencies.
Formation of Emergency Response Team: Ensure there is health specialist or health focal point on the ERT.  The health focal point may be specialized in in one area of health such as nutrition, sexual reproductive health (SRH), HIV/AIDS, child survival, etc...
Information Collection: Review existing assessments such as the DHS, MICS, health facility assessments (HFA), and lNGO surveys for baseline information on maternal newborn health, child survival, family planning, nutrition, and gender and social norms that influence the health of the population. Map partners (international and local) working in health and SRH and participate in health and SRH coordination mechanisms such as SRH, Health and GBV.  If there are existing in-country coordination groups such as the health and nutrition clusters or SRH working group, they will be conducting a who, what, where (3-Ws) mapping that might be used.  Identify SRH, nutrition, and health rapid assessment tool and ensure that relevant staff are aware of it and how to use it. Collaborate closely with the gender advisor to incorporate knowledge of gender and social norms and their impact on health into preparedness planning. 
Contact the health, SRH and nutrition experts incountry (such as MOH, UNFPA, WHO, UNICEF, other international NGOs) and establish partnerships that may be accessed when the emergency occurs.  If WHO is leading the health cluster, they frequently receive large quantities of drugs and supplies that are provided to implementing partners for free during an initial emergency. UNICEF provides assistance to implementing partners with SRH, health, nutrition and WASH inputs including tents for temporary clinics and centers.

CARE International has a global MOU with UNFPA and this can be referred to when contacting the country level UNFPA office for RH kit supply to implement the Minimum Initial Service Package (MISP) for RH in emergencies.  For more information on the MISP
, please go to www.iawg.net. Collect sex and age disaggregated data; Identify partners and allies who share CARE’s gender concerns, cunsult gender experts and seek the participation of women’s groups.

You may refer to http://oneresponse.info/Pages/default.aspx for more information about the health and nutrition clusters as well as cross-cutting sectors such as gender, mental and psychosocial support.  At this site you will find tools and guidelines for each of these areas as well. You may also refer to the CARE Emergency Toolkit (CET) for information on assessment, program response areas, specifically the health chapter provides more details and resources on health, nutrition and SRH, www.careemergencytoolkit.org. 

Country Office Capacity Assessment: Ensure that health responders are trained on the Minimum Initial Service Package (MISP) for reproductive health in emergencies and this includes GBV.  You may access the elearning module at www.rhrc.org and by scrolling to the bottom of the page.  Reproductive health services are an example of a gender-mainstreamed health response.  Identify in-country health experts and ensure they are consulted and included in emergency response plans.  Identify local partners you will work with in health (MOH, local NGOs, etc..) and ensure they are trained in the MISP, nutrition and health cluster guidelines for emergency response. 
Risk Analysis: When identifying who is at risk, be sure to consider the health needs of women and girls as well as their families.  Approximately 4% of any emergency affected population is pregnant and these women and their families need support to prevent maternal and newborn death.  
Scenario Description: Consider the following questions as you develop your scenarios for the risks identified:
· Obtain demographic and health data on the affected populations (host and refugee) – DHS, Unicef MICS survey, MOH statistics, etc...
· Identify groups at increased risk such as women, children under five, older people, mentally ill, disabled, people living with HIV/AIDS, particular ethnic and social groups

· What is average household size?

· What is social structure? Who has authority?  What is the role of women?

· What are pre-existing health problems and priorities in the affected popualtion(s)?

· What is local disease epidemiology? Identiy potential epidemic diseases

· Where do people go for health care?

· Where do women go for care during pregnancy and delivery?

· What are strengths and coverage of local primary health care program?

· What is capacity of the Ministry of Health?  Do they have a disaster preparedness plan or do they participate in national disaster preparedness planning?

· What is the status of the health system: # of facilities, lleel of care providers, physical and functional status

· Number and skills of available staff?

· What are the standardized protocols, essential drugs, supplies and equipment?

· What is the referral system?

· What is the health information system?

· What is the logistics system for procurement, distribution, and storage of essential drugs, vaccines, and medical supplies?

Impact Analysis: Evaluate the impact of the disaster on health status of the population and particularly women, girls and other vulnerable groups
CARE Mitigation Measures: Ensure that women and vulnerable groups are consulted regarding health care services. Identify partners for health response (MOH, local NGOs, women’s groups) and source for all supplies (tents, drugs, medical supplies) and human resources.  Ensure the MISP (1) provision of clean delivery kits to visibly pregnant women along with instructions of how to use them and where to go for an obstetric emergency, establish referral systems for obstetric and other emergencies, and provide family planning services, 2) prevent and respond to sexual violence, 3) prevent HIV infection by providing condoms, ensuring safe blood supply and maintaining universal precautions (infection prevention standards), and 4) plan for comprehensive RH programming) is implemented to respond to the reproductive health needs of the affected population.  See guidlines for mainstreaming gender for discussion on GBV prevention and response.  
CARE Response Interventions: Identify how to integrate the MISP into the health response, utilize the Interagency (IAWG) Field Manual for RH in emergencies to design interventions.  Refer to manual at www.iawg.net and select IAFM Manual, refer to health and nutrition cluster website and CET for guidance on developing health and nutrition interventions.  Refer to IYCN guidelines for nutrition, http://www.iycn.org/resources.php.   Refer to the HIV/AIDS Guidelines in Emergencies for interventions in HIV/AIDS, http://www.aidsandemergencies.org/cms/.  
Management Considerations: Ensure focal points are identified for all components of health included in the EPP.  There should be separate focal points for health, nutrition, SRH, and HIV/AIDS.  Ensure they are aware of or trained on the approach outlined in the CET and the relevant chapters of the Sphere, IAWG Field Manual for RH in Emergencies, HIVAIDS guidelines for emergencies, health and nutrition cluster guidelines as appropriate.
Action Planning: Ensure that health focal points, community members, local NGO partners, and women are included in the preparedness and planning processes. 
For Further Assistance, Please Contact:
Janet Meyers for general health and SRH questions, jmeyers@care.org
Abigail Beeson for nutrition questions, abeeson@care.org 
� MISP is a WHO and interagency standard for emergency response.  It ensures that sexual reproductive health needs are addressed as part of the health and overall emergency response.  Specifically it works to prevent maternal and newborn death and disability, prevent and respond to sexual violence, prevent HIV transmission and continue family planning services.
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