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. ' Director-General
World Health Organization

he end of the east-west. political and economic

confrontation known as the Cold War has not,

unfortunately, brought aboul any decline in the
nurmbers or severity of emergencies affecting all parts of
the world. On the contrary, there has been a dramatic and
continuing rise in both natural and man-made disasters.

The cumulative impact of complex emergencies on the
international aid comumunity has been profound, and has
led to the diversion of large amounts of resources from
developmental (o relief purpuses.,

At the same time, it has also provoked widespread
centralization in the management of major criges, linked to
the need to make optimal use of limited resources and to
reduce gverlap. The international cormmunity is, today,
very conscious of the urgent need to deal more
systematically with the preparation of emergency responsc
programmes in various parts of the globe, with resource
robilization and monitoring activities, and with
establishing effective relalionships between cooperating
partners and with the media.

WHO is resolved to improve its rapid response capability st
the country, regional and global levels, and to ensure
effective teamwork and cormmunication among all levelds of
the Organization. As a first step, | have decided fo handle
personally, in close collaboration with the regional
directors concerned, all complex emergency situations




having major polifical dimensions, and hence being dealt
with under the direct leadership of the Secretary-General
of the United Nations, assisted by the Security Council and
the Department of Hurmnanitarian Affairs (DHA). In this
perspective, [ have set up an Emergency Task Force which
will meet every month to review on-going and planned
IEHA activities relating to WHO response to complex
emergency situations, as well as internal policy and
administrative issues arising, within WHO, from its

parlicipalion In complex emergency response programmes.

The Organization will also look carefully al all issues
arising from WHCO's membership in the United Nations
Inter-Agency Standing Commilttee (IASC) which has becn
set up by the Secretary-General to bring about improved
coordinalion in the management of emergency response
programmes. The JASC brings together, for the first fime,
net only the relevant United Nafions homanitarian
agencies but also the International Committee of the Red
Cross, the International Federation of Red Cross and Red
Crescent Societies and major consortia of
nongovernmental organizations engaged in humanitarian
relief, WHO has been an active participant in the work of
the TASC and wilt continue £o give its full suppaort.,

Resolution EBY6. K17 adopted by the Executive Board in
January 1996 urged Member States to include disaster
reduction and emergency preparedness in their national
development plans and to allocate budgetary resources for

this purpose. It called on the donor community to give
greater priority to health aspects in their humanitarian
assigtance programmes. The resolition reqguired WHO o
support the efforts of Member States in this domain ag well
as Lo seek extrabudgetary resources Lo help protect the
development achievements of countries and reduce the
vulnerability of communities at risk. Specifically, in the
field of emergency response and humanitarian action, the
resolution called for improved internal coordination and
emergency response capacity, and for strengthened ability
on the part of WHO field offices, particularly in
disaster-prone countries, o respond to early warnjng
signals.

Within WHO, the overall aim is to create “a culture of
emergency response and humanitarian action” so that our
Qrganization can quickly and efficiently translate
IMEENtions INto actions.

It is with a view to making all WIO country
representatives and WHO staff generally aware of what, ig
required of them in the related fields of emergency
preparedness, emergency respense and humanitarian
aetion that this brochure has been prepured. [ am pleased
to commend Coping with Major Emergencies 1o the
attention of all of vou.




A World Fraught
- with Dangers

n recent years - and particularly since the end of the Cold War

- the number of major and complex emergencies in the world

has grown steadily larger. The effects of natural disasters,
often made much worse by demographic and environmental pres-
sitres, have also tended to hecome much more severe. A great
many factors are at work - whether social, cultural, economical,
political or environmental - which predispose communitics around
the globe to emergencies of ane kind or another,

Every disaster, whether natural or man-made, has serious irmplica-
tions for health, Since the 18805, the number of such events in
which the United Nations and its agencies have become involved
has threatened to overwhelm thedr limited financial and manpo-
WET FE50ULCes,

The cumulative anpact of complex emergencies on the internatio-
nal aid community has been immense. Pirstly, large amounts of
funds which were intended to help countries to sustain their
long-term development have been diverted for short-term relief
purposes. Secondly, both bilateral and multilateral organizations
are tending to centralize the managerment of major crises, as a
means of making optimal use of limited resources and reducing
nverlap. This tendency springs from the widely perceived need to
prepare emergency response prograrmmes more systematically in
varipus parts of the globe, to mobilize resources efficiently and to
cstablish effective relationships with cooperating partners and
with the media.

Indeed, television, radio and the print media have left the general
public in no doubt that the challenge of these global emergencies
must be met. But the tendency to think in terms of reacting to an
£mergency, rather than minimizing the chances of its happening
through effective preparation measures, is deep-rooted. The inter-
national community now increasingly realizes that it must invest in
bullding up the capacity of vulnerable countries to handle at least
the first phages of major emergencies and to integrate that capaci-
ty into overall development objectives, if emergency management,
is in the long run to succeed and be cost-effective at the national
level. Sustainable developrtnent cannot be achieved if countries fail
to bring about sustainable improvements in their public health sta-
tus because of the severe sethacks that inevitahly follow from
emergencies and from which they must, ultimately, recover on
their owr.

Because of these pressures and the growing concern expressed by
the international community, the Director-General of WHO has
decided to take much more direct responsibility for the manage-
ment of complex emergencies through the structure that is being
set up under the Division of Emergency and Humanitanan Action
(EHA). He iz also taking drastic steps to inerease the
Organization’s capacity to play its norteative role, within the health
sactor, in the coordinated emergency response programimes that
these complex situations inereasingly call for. These steps include:

» Establishing an Emergency Task Force expressly to deal
with policy issues arising within the context of complex emer-
gency management, and with issues relating to WHO's associa-
tion with other partners in this work.

* The organization of Health Emergency Teams to assess the
health status and nceds of the affected populations at the start
of an emergency, and to give direction to the overzll response
it calls for in the health sector. These teams will normally be
led by & WHO staff member and will be able to draw upon foral
points designated in cach region and in WHO's concerned




technical divisions and programmes, as well as calling on speciali-
wedd congultants,

* The setting up of a network of senior Emergency Health
Coordinators, dravn from WHO as well a5 from other institn-
tions, thal will be on standby and ready to asswme leadership for
the coordinalion of health sector responses called for by complex
emergency situations,

* The strengtheniryg of the headquarters' Emergeney Response
Fund; each WHO region may also create a reserve fund to meet.
sudden and unexpected needs.
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* The Stockpiling and maintenance of
buffer stocks will be made easier
through the willingness of the
Government of Italy to make avai-
lable warshouse facilities at Pisa
airport for storing some of the

eascntial supplies used by WHO in
arnergency relief operations.

* The revision of WHO field operational procedures in order to
bring them inte line with those of other agencics working in this
fieskdd,

Starting within its own house, WHQ is seeking to create “a culture of
emergency regponse and humanitarian action.”™ This *culture” should
embrace technical programmes existing in-house 2s well as logistics,
[und-raising and informaticn management activities. Operating

hand-in-hand with the regional offices and country representatives,
the “culture” will, it 1s hoped, also permeate health ministrics ag well
as other concerned ministries, and eventually the public at large.
Instead of simply “fire-fighting," respense to cmergencies will beeome
a well-structured blend of emergency preparedness and response
capacity. &
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- Global Changes
~ in the Field of
Humanitarian
Action

' The UN's Department of Humianitarian :w‘mrs (DM .
wis created i order to strengthen comrdimtm wzthm the
UN system in respondmg to mqym‘ or complm: mergenczes

' DHA’s Inter-Agéncy Standmg Committee (MSC) ,
comprises the heads of the UN apera.twml hummmmmn

- velief agencies and programmes (UNHCE, WFE, UNI CE‘F ‘
FAO and WHO, as well as ICRC, IFRC and the JOM)); relevant. ’.'
magor NGOs also participate on a reqular baszs The IASG

‘ Working Group focuses on policy and s&mtegw issues and L

" there are a number of specialized IASC. Tuask Forces. Both ‘
the commitiee and the working group ave suppamd by an e

" Inter-Agency Support Unit (TIASY), which is mu,d,e up qf e

ST seconded from Ehs IASC meniber m'gcr.mza.tzms 5

UN Disaster Management Teams (DMT) m.s'c tn mést
countries that are highly vulnerable to emergencies and
disasters. Heqded by the UN Resident G’aordmcnm each

team comprrises representatives of the apemtzmml agencies”
in the country (besides WHO, they usually include UNHCR, -
UNICEF, FAQ, WFP) anil sometimes NGOs, Where DHA has
nominated its oun kumanitarian coordinator, it also
participates in the DMT. o

possible humanitarian assistance to assist its Member

States in the event of 2 major emergency, whether sterm-
ming from natural or man-made canses. As in the case of WHO, the
UN's mandate and its role have evolved over the past decades as
the volume and nature of emergencies worldwide have changed.

The Uniled Nations has long been committed o offering all

Sirnilarly, perceptions by the public and by Member States af the
avident need for the international community to meet the challenge
of ever-increasing global craergencies have helped to spur a general
review of the approaches that had been used hitherto and had been
found wanting. As part of this ongoing process, in April 1992 the
UN Secretary General established a new Department of
Humanitarian Affairs (DHA). DHA incorporates the former
UNDRO &3 well as former UN emergency units for Africa,
Afghanistan, Irag and South-East Asis.

DHA operates in New York and Geneva, Policy coordination lakes
place in New York, and the Under-Secrelary-General for
Humanitarian Affairs, who is also the UN Emergency Relief
Coordinator, is based there. The New York office works closely
with the UN Secretary General and with relevant UN political,
peace-keeping, security and develgpment bodies, The Geneve oflice
i the focsl point for operational support, relief coordination and
disaster mitigation.

The United Nations General Assembly Resolution 46/182, which
sets out the policy framework for EHA, was a major policy land-
mark for UN humanitarian assistance. [t set the tone and thrust for
a new Department of Humanitarian Affairs, calling for greater coor-
<ination by all partners {nol enly by the UUN) in the planning and
delivery of UN emergency assistance, and for greater links bel-
ween relief and development. Specifically, it underlined that “»
order Lo ansure a smooth fronsition from reliel 1o rehabilita-
tion and development, emargency assistonce should be provi-
ded in ways that will be suppoviive of recovery wrd long-term
development. Thus, emergency measures showld be seer as o
step towards long-term developmend,” In this spirit, the same




resolution also called for greater 1N efforts to prevent and mitiga-
te natural disasters and emcrgencies, 1o assist developing coun-
tries to strengthen their capacity to respond to disesters, and to
improve the pooling, analysis and dissemination of early warning
information on nalural disasters and other emergencies.

The resolution also called for improved reserve and other contlin-
gencey funding arrangements, including a complementary contral
funcing mechanism to ensure adequate resources “Jor use n the
wnitial phose of emergencies that require o system-wide ras-
porise " And it called for all concerned agencies to issue an intial
consolidated appeal as quickly as possible, in consultation with
the affecled country, after the onset of an emergency.

T address this agenda, the DHA has set 15 the N Inter-Agency
Standing Committee (YIASC) which, along with its working
group and several task forces, focuses on urgent humanitarian
issues, Both IASC and the working group are back-stopped by an
Inter-Agency Support Unit (IAST), which is made up of staff
seconded from the agencies and NGOs,

The [ASC meets the need for more centralized management of
smergency response programmes, [t brings together, at the
Executive Heads™ level, all the relevant UN agencies, the [CRC,
[FRC, [TOM and major NGO consoriia engaged in humanitarian
redief, and is charged with formulaling coherent and timely res-
punsus to major disasters and complex emergencies. [t meets
regularly in conjunetion with sessions of the ACC, ECOS0C or the
[N General Assembly. The [ASC is continually seeking to strearm-
line the consultation process between agencies and other actors in
the relief response structure, and thus make it more effective,
{deally, the interagency coordination mechanism will be lean,
aimple, unhureaucratic and clear.

Besides strategic and policy issues relating to specific cmergen-
cles, the TABC discusses thematic issues of general and global
concern which go beyond the mandate of any individual [ASC
mamber, while affecting all of them. These tssues include protec-

tion of humanitarian mandates, the security of reliel personnel,
internal displacement, demining, demobilization, sanclions, and
the role of relief agencies when peace-keeping or peace-making
operations are undertaken in parallel with the protection of relief
workers carrying out humanitarian response programmos.
Additionally, the IASC deals with operational, administration and
implernentation issues,

The IASC's main operational arm is the IASC Working Group
which acts as a clearing-house for issues being put forward to {ASG
members for discussion and decision. It is compesed of the diree-
tors of the emergency units or divisions of the TASC agencies, and
it is specifically charged with focusing on policy and strategic mat-
ters which concern the UN system’s overall capacity to address
humanitarian needs effectively, as well as formulating system-wids
responses to country-specific emergencies,

Since its formation, the JASC has also established several Inter-
Agency Task Forces, either mandated by the TASC itself,
through the IASC Working Group, or on the initiative of the
Emergency Relief Coordinator. These task forces have dealt
with such subjects as field-level coordination, consolidated
appeals, internally displaced people, landmines, sanctions and the
relicf-to-development continuum, as well as complex,
colntry-specific and regiona) emergencies. In the context of pre-
ventionh, preparedness and mitigation, the DHA now hosts the
Secretariat for the UN International Decade for Natural
Disaster Reduction (TDNDR).

The IASC's maln operational tools include the task forces, the
Inter-Agency Consolidated Appeal process which incorporates
joinl needs assessment missions, and the central cmergency revol-
ving fund.

The Inter-Agency Consclidated Appeal Procens (CAP) is
essentially field based. It includes:

a) early warning and pre-disaster planning;




b) strategic planning where the field sitbation is analysed with
Lhe government, with a view to design an effective response
to numediale requirements as well as to link relief and rehabi-
lities activities;

¢) needs assessment, and

d) appeal formulationz.

The Inter-Agency Consolidated Appeals are issued by the UN
Secretary-General and cover the main humanitarian assistance
compuonents - food aid, logistics, health, shelter and essential agri-
cultural imputs. Buch appeals respond to the needs arising from a
major or complex emergency in one or more countries, and whe-
never possible are developed in olosest collaboration with the
authoritics of the country or countries concerned. Since donors
will not respond to individual appeals, WHO - for resource mobili-
zation purpnses - commimicates its emergency health require-
mEents 1o the donar comununity primaridy through these interagen-
¢y appeals, through participation in joint UUN agency donor mee-
tings and press conferences, and through regularly updated situa-
LIOIL TePOTLS,

The Joint Inter-Agency Needs Assessment Missions are
intended to ensure that effeetive assistance is brought to stricken
arcas with a minimum of delay, in keeping with an objective, cre-
dible assessment of urgent needs at field levels. It is appropriate
that Wi should take the lead responsibility for the health com-
ponent, of these missions, in cooperation with other coneerned
agencies and NGOs.

The Central Emergency Revolving Fund (CERF) is a
cagh-flow mechanism intended to facilitate a rapid response of UN
agencies at the onsct of an emergency, before funding has been
mohilized through the launching of interagency consolidated
appeals, WHO has mude use of the CERF on several oceasions,
Only heads of UN operational agencies that are members of JASC
can borrow from il, and they subsequently veimburse it, Use of
the resources of the CERF iz intended to he complementary to
the efforls of organizations and entities directly concerned with

reiief efforts. Operational agencies have made use of the CERF on
an average of once every three weeks,

The coordination mechanisms set up by DHA (see boxes) shoold
encourage governments of disaster-prone countries, UN agencies,
major NGOs and donors Lo move away from a limited strategy of cri-
sis management to a strategy that cmphasizes prevention, mitigation
and preparedness for disasters. Instead of piecemeal, short-term and
ad hoc approaches to disaster, there are signs that a proactive,
well-coordinated, rsk-reduction approach i3 developing. W

' Joint Operational Tools
- Joint Inter-Agency Need-Assessment Missions
visit stricken areas os early us possible after an

emergency 0Cours. WHO has lead responsibility for
- the health component of these missions.

Consolidated Appeals are issued by the UN

Secretary-General and comprise all partners and

components in humanitarian assistance. WHO
 communicates its requirements to donors through
 these appeals.. o - ‘

The Central Emergency Revolving Fund (CERF)
ts o cash-flow mechanism o facilitate a rapid
response of UN agencies to urgent emergency
_ assistance requirements.




[(’s Mandate
im Emergencies

HO's Constitution specifically mandates the

Organization in the field of humardtarian assistance in

emergencies “lo act as the directing and coording-
Lireg cdhiortty ov drdernaliorel heallh work”™, “to furnish
appropriale wokrdoo] assiatance ardd, T SMmergenaias, neces-
sy aded wpow the reguest or acceplance of governmernls.”
WHO is also mandated “to provide, or assist in providing, wpon
the vorpiest of the Undted Nations, heolth services and facilities
o special growns, such as the people of the trust territories.”

The Organization has also long been designated as the lead agency
within the UN system [or health-related aspects of emergencies, and
should advise the other partners on coordination in this field, This
health coordination role, as distinguished from operational support,
makes WHO a key partner of DHA, and of other emergency-onented
agencies represented on the TASC, Tt must be strengthened and
developed,

In eimergency preparedness, WHO's goal 15 to strengthen national
preparedness capabilities through capacity-building at the national
level und by ensuring maximum congruence hetween emergency
relief, rehabilitation and long-term development efforts. The net
effect should be to promote increased self-reliance in the affected
countries.

Throughout its emergency relief and humanitarian action opera-
tigns, WHO's objectives are to provide, fo the best of its abilities,
initial relicf assistance in the aftermath of man-made and natural

disasters: to ensure thal health relief efforts are efficient, relevant
and carried oul in 4 coordinated fashion; and subsequently to sup-
port and help to rehabilitate health care systems, emphasizing the
primary health care approach as well as the need to provide specal
groups with the health services and facilities they need. A ptimary
focus of WH's efforts in relief is to ensure that, wherever possible,
previvus health relief structures are built an with a view to streng-
thening the affected countries’ gencral health infrastructure in the
months and yvears to come, B
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A New Focus for
WHO’s Emergency
Action

uch maore than in the past, WHO now inlends to take the ini-

tiative in emergency aituations where its technical skills in

the health field can usefully be brought to bear. The new
forus is on ensuring a better response in complex emergencies. Part
of this task will consist of gathering and disseminating information,
respotuding to emergency health needs and problems, restoving and
maintaining health services, and making sure that other parthers are
aware of the new WHO potential.

In Lhe past, apart from its familiar and longstanding Emergency
Preparedness programung, WHO's invelvernent in emergency manages
ment chiefly took the ferm of response to specific individual cmergen-
cles in whal were censidered to be high-priovity arcas for WHO's
attention, such as Mozambigue, Namibia, the Qecupied Arab
Territories, the Gulf and Somalia, WHO's former Emergency Relief
Operations Division was never in & position, whether financially or in
torms of staff, to undertake all the vital lechnical functions that are
inglispensable factors in the field of health emergency relief,

WIHOs involvement in humanitarian action is relatively recent in a
field already overcrowded by many other agencies. Given that the
health issues of major cmergency situations were addressed by so
many other partners who filled the gap during the “inactive period” of
WII0) in this area, there is now a need for WHO Lo re-direct its strate-
gy on the basis of scientific and normative funetions and techrucal
expaertise. 5o it is essentizl that WHO's Member States, UN agencies
amd NGOs operating in the health field, as well as donors, should be
fudly informed and that they endorse WHO's mare active role in emer-

‘.:ﬂ"‘ :

gencies, And if WHO is to have its oredibility and acceptance by
others fully restored in this particular area, it is no less essential that
the Organization makes surs that it can indsed deliver the goods,

It was to address this issue that the revised mandate of the Division
of Emergency and Humanitarian Action (EHA) was proposed by
a task force expressiy set up in August 1993 te recommend Lo the
Director-General and the Management Developmens Committes just
how the Organization could best adapt to the reguirements of
fast-evolving emergency situations,

The task foree envisaged two distinet areas of activities:

(i) humanitarian action, including operational coordination
and emergency support scrvices;
() emergency preparcdness and national capacity building.

With regard o lumnanitarian action, the division neither intends nor is
it structured to carry out most figld activities by itself or through its
own resources. Rather, it sees itself as the planner, coordinator and
evaluator of relief efforts, all such tasks to be undertaken in close col-
laboration with all cther parts of WHO. In line with this strategy, EHA
has stepped up its partnerships with WHO technical programmes. At
the same time, regional and country offices are correspondingly
taking on an increasing sharve of responsibility in the field.

In complex emergencies, however, an important coordinating role
remains for WHO headquarters. Complex emergencies require a UN
system-wide response under Lhe leadersidp of the Secretary-General
and DHA. The official role of WHO in the complex process manageod
through the Inter-Agency Standing Comumittes is discharged by head-
guarters, since no individual regional office is accountable for the
whole range of responsibilitics in cmergency management. While car-
ried in full and close cooperstion with field and regional offices,
filnd-raising, approval of programune planning, project monitoring and
evaluation, financial and substantive reporting, and official communi-
cations with donors remain part of the functions of headquaners. #
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"WHO’s Role and
 Responsibilities

nder normal circumstances, countries vulnerable to major

emergencics and disasters should be encouraged by WHO

to allocate regular resaurces (including WHO budget funds)
lowards strengthening thoiy emergency management capacities at,
national and sub-national levels, WHO in turn should ensure that it
hus the managerial and technical capability to provide technical
suppart to Member States in building up their national emergency
ar response prograrmes,

After an emergency has been officially declared, the nature of
WHO's involverment will depend on the scale of the emergency. In
small-scale emergencies - for instance, a natural disaster of limitad
intensity or an epidemic - WHO, through the national and regional
office concerned, would assist the affeetod country in emergency
management and in evaluating interventions for “lessons learned”
in order to further strengthen the national and sub-pations) emner-
gency preparedness programme.

In major ar complex emergencics which are beyond the coping cap-
city of the affected country, WHO should extend full asgistance to
respond £0 the health effects caused by the disaster. In corplex
emmergencies where no national authority is left to manage needed
services, WHO should - within the framework of UN coordinatesd
humanitarian assistance - take full responsibility for dircetly plan-
ning, coordinating and putting into effect all necessary health-related
humanitarian assistance. &

Structure of the Division of Emergency and Humanitarian Action (EHA)

Emergency -

| Middle East and

Euwrope and the
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Emergency
Preparedness

Emergency Preparedness: dmgmmmg bf Ibng term.
- development activities: whose goals are to stfrengthen his,
~ overall ccapmty cmd ca,pabmty qf @ count'ry to maﬁage o
ejﬂmenuy all types afi EMErgency, arid, b'rmg a,bout @

omd buck to sustained development.

N "‘“ mergency preparedness aims to build up the nations!
capacities of Member States that are vulnerable to emer-
_ gencies and disasters of all kinds to handle their impact, It
in of a developmental nature and therefore should follow normal
WH) procedures. [n fact, national emergency preparedness is an
vsacntial part of the work of WHG at country and regional levels,
and comprises five elements, all alrned at strengthening capacity
and capability in the health seclor responss:

- the development of nationsl legislation and national policy for
emergency management (including emergency and disaster
provention, mitigalion and preparedness as well a8 resporise,
recovery and rehabilitation):

JerapaEy s e v g e s

- the development of plans and procedures for emergency
management and the coordination of emergency activities at
national and sub-national levels;

- the development of institutional and human resources for
emergency management;

- the development of programmes for public awareness, public
aducation and community participation in emergency
management;

- the collection, analysis and dissemination of information
related to emergencies and disasters.

In this context, the WHO representative’s role is:

- Lo promote the setting up of an emergency preparadness
country programme and to encourage the health sector to play
a full role;

« to eneourage the integration of the programre in the country's
long-term social and economic development plans;

- to promote the development of the necessary expertise and
technical tools:

- to advise the national authorities, and help to allocate WO
regular country budget resources to the programme;

- to keep the regional office and headquaters informed and
adequately advised on country progranune origntation and
achievements:

- to inform the country about international trends and about
opportunities for intercountry and international cooperation;

- 1o participate actively in the work of the UNDMT at country
level,

The regional office will have full responsibility for managing
country and intercountyy emcrgency preparedness programmes,
which are essential for the success of any global emergency and
humanitarian action undertaking. s role wil include:

- directing and monitoring WHO country offices in implementing
the tasks deseribed above and providing them with wechnics
SUPDOLT;




- planning activities and organizing intercountry projects in
support of country prograrrnes;

- developing new project proposals for fund-raising (through
headquarters) and monitoring and evaluating them.

The role of headgquarters should be limited to global activities
such as TN interagency undertakings, the UN International
Decade for Natural Disaster Reduction (IDNDR), the development
of a poel of experts and support for regional undertakings
through:

- fund-raising for project proposals submitted by the regions;

- building a strategy orientation and guidefines for WHO
cmergency preparedness activities through mainly regular
interregional meetings, and developing a network of WHO
collaborating centres:

- collaborating with cther agencies at international level in
developing and disseminating information, publications and
meterial on emergency managerent, in full cooperation with
Lhe regional offices and the network of WHO collaborating
rontres, B

UNDMT at country level
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Emergency Response

Defining Emergem:y Respnnse S

Emergency respnnse J:h,e pmvman of suppm to )
countries facing o major emergency, dzsa.ster or comp&ex
emergency. By its very nature, this calls for speﬁiql
tatlor-made procedures for efficient programming, |
planning, fund-roising and implementation.

1 the field of emergeney response, the ol of the WHO repre-

sentative is both primary and critical, e or she has to partici-

pate i the planning of emergency response prograxunes as well
w3 1o support, moniter and help coordingte emergency response acti-
vities in the health seclor. When DHA inleragency mussions are [iel-
ded, he formg an integral part of the WHO team. When inputs are
roguired for appeals, s office 1s responsible for the preparation of
initial propesals. During the emergency phase, the WHO representa-
tive shouldd ligigse directly and simultaneously with the regional office
andd headquarters. He or she may also propose redeployinent, of the
avaitable staft as well ag re-programming the WHO country resources
for smergency needs, request specific support from the regional offi-
ce or headgquariers, or in some cirenmstances ught consider hiring
AN eXpert o orisis managertend.

Prior to ws well as after the emergency, the WHO represontative
should participate actively in the UN Disaster Management Team and
showd take full responsibility for leading all health-related emergen-
y response activities undertaken by the United Nations, “Special

procedures” are under study (o help the WHO representative 1o fulfit
this task, in line with those exsting for other resident representa-
tives of humanitarian agencies.

{mce an emerdgency has been officially declared, the regional office
is respansible for initiating technical support activilies at country and
intercountry levels, This may include participating in needs assess-
ment missions, praviding lechnical suppord, elaborating plans of
action, putting into action agreed relief projecls and activities
threugh the country offices as appropriate, and reporling back perio-
dically to the Director-General.

Headguarters, through the Division of Emergency and
Humanitarian Action (RHA), is responsible for interagency coording-
ting activities. This involves collaborating with LYHA in planning and
conducting assessment missions and leading the health companent,
part of such mdssions; finalizing the WO components of consolida-
ted sppeals and attending donor meetings; clearing plans of action;
menitoring and evaluation: and reparting to DHA and the donor con-
runity on activitics undertaken by regional offices and WHG country
offices,

At the request of the regional or country offlice concerned, EHA/Q
cantacts other WHO divisions al headguarters or WHG collaborating
centres Lo obtain ltechnical supporl for regional activities, When
necessary, EHA/HG may invite regional and/or national staff to
attend donor meelings.

The activities undertaken al the various WHO levels should corple-
ment one angther and fultil the operational requirements for humani-
Larian assistance of the UN system, gy directed by DHA.
Engendering o team spirit based on [ull partnership will moerease
WHO's credibility in this field and will ensure maximum support for
Member States in need. At the same time, the stronger role that
WHO has now assumed in emergency response activities of the intor-
nalional community will call for changes in overall operating proce-
dures at regional offices and WHO cowntry offices v order to guaran-
tee a prompt and efficient reaction by Wi during an emergeney. &




--Of'eratiﬂnal Tools
fnr Humamnitarian
Action at WHO

I. An Emergency Task Foree has been established by the
INrector-General expressly to deal with policy issues arising within
the context of ecomplex emergency management. It will meet every
month to review on-going and planned BEHA activities as well as
internal policy and administrative issues arising within WHO from
ity parlicipation in complex emergency response programmes,
including it membership in the IASC. The Emergency Task Force
will also meel on an ad hoo basis at the request of the
Director-General or af one of its permanent members to discuss
specific issues requiring urgent consideration.

Z. Another Interregional Task Foree on Emergency and
Humanitarian Action has been established by the Global Policy
Council. It has the following terms of reference:

- to review and make suggestions for the revision of the WHO
Manual with the aim of developing more flexible administrative
procedures facilitaling WHO response mechanisms,;

- Lo distill the experiences and lessons learned in humanitarian
action programrmes in WHO's various regions into operational
guidelines, for the benefit of futurc involvement of the
Organization in this area.

3. Health Emergency Teams will be charged with making rapid
assessments of the health status and needs of affected populations
at the start of an emergency, and giving direction to the internatio-
nal community's response to the given crisis. Such teams are likely
Lo include an epidemiclogist, a public health officer, a water and

sanitation expert and a logistician, although their final compesition
will depend on the nature of the crisis and the availability or unavai-
lability of expertise on the spot. These teams will be led by 2 WHO
stall member (an emergency response officer, if possible). The
teams will be able to draw upon focal points and experts designated
in each region but also in WHO's technical divisions and pro-
gramunes, as appropriate. For the sake of uniformity and technical
credibility, rapid assessment protocols are being standardized
and it is desirable for team members to be trained in their use.
Bituation reports (SITREPS) consist of a surmmary report within
24 hours followed by an in-depth assessment within the first weck,
The same team should be despatched for evaluation purposes at
various stages and phases of the operation,

4, Emergency Health Coordinators are senior stafl drawn from
WHO as well as from other institutions, such as medical faculties,
schools of public health or in medical NGOs, who can be released to
WHO to help manage and coordinate health responses to unfore-
seen major emergencies, These will be considered as on permanaent
standby and ready to assume Jeadership for the coordination of
health sector responses to the needs ansing from complex emer-
gency situations.




5. To guarantee a sustained response in certain emergency situa-
tions, there 15 often a need for Emergency Logisticians and
Administrators - either professional or general service staff - who
are familiar with WHO procedures related to finance, supplies and
rersonnel, and this staff, who are already in place, will receive addi-
tional training in emergency management.

6. An Emergency Response Fund is maintzined at headquarters,
bt in addition each WHO region may maintain a reserve fund to
meet sudden and unexpected needs,

7. The Central Emergency Revolving Fund (CERF) is adminis-
Lered by DHA and accessible through the Director-General.

8. Stockpiling and the maintenance of buffer stocks are essential
to support the Organization's readiness to meet needs arising from
& sidden emergency, An agreement has already been reached with
the Goverunent, of Italy and DHA to make use of warehouse facili-
Lies in Pisa for stockpiling essential supplies for use by WHO in
smergency relief operations. This will involve the employment of a
pharmacistAogistician, and purchase of non-perishable medical sup-
plies and administrative materials for storage at Pisa.

9. Revised WHO field operational procedures. The revision of
such procedures is under way in arder to bring them into line with
those of ather agencies working in this field.

10. In the regions, at least one full-time Regional Officer post in
emergency preparedness and humanitarian action necds to
b in place to serve as the focal point for activities at regional level,
coordinating between Member States, between the regions and
headquarters, and between other regional organizations and major
NGOs, The technical divisions and programmes of WHO have
already appointed their own focal points, Additionally, it is impor-
tunt for country representatives to recognize their role as the focal
point in the event of an emergency of any kind arising. M
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port to intercountry and country efforts in establishing rational

ernergency preparedness programmes, funds will need to be
allocated from the regular WHO country hudget and from regional
and intercountry sources for this purpose. Some regions have alrea-
dy been successful in doing this, and it has resulted in more coun-
tries moving towards self-reliance in dealing with their own emer-
gencies, In tuen, those countries have also succeeded in attracting
more supporting funds from extra-budgetary resources.

In order to ensure the tong-term sustainability of technical sup-

Eaeh WHO region should maintain a reserve fund for carrying out
immediate aclivities, upon the declaration of a major emergency.
This relatively small fund could guarantee immediate action and
also give greater credibility to the Organization. In a major or com-
plex emergency, the regional reserve fund could also be supple-
mented by resources from the headguarters emergency fund as
well as the Central Emergency Revolving Fund (CERF) administe-
red by DHA.

Interagency consolidated appeals, as we have seen, are issued by
the TN Secretary-General and have become the central resource
maebilization mechanism of the UN system as a whole. Danors
reapond less and less to individual agencies’ appeals, pending the
preparation of a consolidated one. It is therefore essential that
WIHO should participate actively and effectively in their elaboration.

It is recognized throughout the UN system that a severe shortfall in
financial resources increasingly affects its humanitarian response
capabilities and that overall donor funding is often weak. This

situation will ¢all for special fund-raising mechanisme to be devised
to cope with emergencies, wherever they may arise, WHO needs to
convince donors with sound technical arguments why they should
support specific activities and to show that, if they are funded,
WHO will indeed be able to carry them out in timely and effective
fashion. It is all the more crucial, therefore, that WHO's country
representatives should he prepared to undertake fund-raising acti-
vities in the field in the event of an emergency, B
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Conclusnons and
Recommendatlons

P6’s Direct nem',.‘smﬁty L

In his letter of 26 Augusr: 1994 to o:u Tegwmu d,wectafrs
the Director-General wrote: “There has been o
widespread centralizafion in the mamagement of these
major crises, linked to the need to make. apmmal use qf
limited resources and to reduce overlap.... There 48 atso m
general need to deal more systematzcaﬂy 'wuh the . ‘
Dreparation of emergency response Progremmes i
various parts of the globe, with resource mobzlwatwn
and with establishing effective 'relut?,mths with .
cooperating pertners and the medm.. In tk,e Light of t]w
above .... I have decided ta take @ much more dwect
responszmmy Jor: the mamgmemt of complex .-
enwrgenczes thﬂmgh the st'rmtwe that zs bemg set up
uﬂder Ei

more direct responsibility for emergency management, the

two key requiremnents are, first, that WHQ should respond
more speedily and effectively than in the past to the needs of
people caught up in complex emergency situations, and second,
that it should keep on top of all developments as they gocur &0
that global response can be directed quickly and efficiently to
often rapidly-evolving emergency health needs, This 15 indispen-
sable if WHO is to maintain productive contacls with the donor
community as well as responding promptly to the growing stream
of queries from Member States and from the media.

In view of the decision by the Director-General to take much

Major complex emergencies - an example is the recent crisis in
Rwanda - are clearly beyond the capacily of either headguarters
or the regional offices to “go it alone.” Only by combining the
energy, knowledge and resources of the entire Organization in 4
unified team approach will it be possible to keep pace with the
growing demand. The Director-General himself intends to make
the fullest appropriate use, through the regional director concer-
ned, of the operational strength of WHO's regional structure.

While a conflict-related cormplex emergency represents a special
case calling for special managerial arrangements, the handling of
other emergency situations linked to natural disasters or clearly
sectoral in nature will continue to be handled directly and com-
prehensively by the regional offices, with the full backing of head-
quarters,

In sumnmary, WHO's new approach to emergency managerment is
based on three concepts;

» The Organization’s position as a “health facilitator” in this feld,
drawing as it does upen the vast pool of qualified health
experts who are at its disposal (over 100 technical pro-
grammes), six regional offices, over 100 country representa-
tives and more than 1200 collaborating centres;




» [ts compilementary role, in view of its specialized health know-
ledge and authority, within the UN framework of emergency
management coordination and in eooperation with the NGO
community

* Jis insistence on linking emergency management policy to
development, in order to help affected countries to achieve
long-term improvements in public health status - a prerequisite
for sustainable development.

Finally, the “culture of emergency response and humanitarian
action” which WHOQ is seeking to engender should infuse the
whole of the Organization, and eventually should permeate health
ministries, governments of Member States and - in the long run .
the public ar large. B




