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1. INTRODUCTION

1.1 Background

At country and subnational levels, public health information needs are not consistently met by
Health Clusters, partly due to short-staffed Health Cluster teams, and multiple and conflicting public
health information pricrities of different stakeholders. To cope with these challenges, Health Clusters
usually attempt to develop local solutions, many of which vary significantly in quality and pose a
high workload on Health Cluster teams.

The Global Health Cluster (GHC) is seeking to address these and other public health information
challenges through the roll out of the Global Public Health Information Services (PHIS) Standards.
These standards are also accompanied by a set of practical tools to simultaneously standardise and
support public health information functions at national and sub-national levels.

1.2 Purpose of the PHIS Toolkit

This PHIS Toolkit complements the Global PHIS Standards. The Toolkit assembles guidance, templates
and best-practice examples for each core, additional and context-specific public health
information service, as outlined in the PHIS Standards. It also includes additional general tools and
resources to support information management functions in activated Health Clusters or equivalent
coordination mechanisms.

1.3 Target audience

This toolkit has been developed by the PHIS Task Team of the GHC. Its intended audience consists
of:

¥ Health Cluster Coordinators (HCCs) and Public Health Officers (PHOs), who have to instigate
data collection, and interpret and act upon findings;

" Information Management Officers (IMOs); as well as epidemiologists who may be deployed
fo HCs for specific stand-alone activities), who bear the main burden of designing and
executing data collection, management, analysis and reporting; and

B M&E/health program managers in individual GHC partner agencies.


http://www.who.int/health-cluster/resources/publications/Final-PHIS-Standards.pdf?ua=1

1.4 Summary of guidance and applications to support Public Health Information Services

Domain Service Guidance for Data collection tool(s) Available software Reporting Guidance for | Other
design/methodology /application Template(s) interpretation/
use
Public Health Public Health Situation None Not needed PHSA (long-form) None n/a
Situation Analysis Analysis Standard template — English
(PHSA) Operating Procedures PHSA (short-form)
template — English
PHSA (long-form)
template — French
PHSA (short-form)
template - French
Rapid Assessment | Multi-Sector Initial Rapid Two applications to MIRA Preliminary None n/a
Assessment (MIRA) MIRA Investigation Forms facilitate the choice of Scenario
Multi-Sector Initial questions and Definitions (PSD)
Rapid Assessment questionnaire design Template
A (MIRA) Guidance under development by
._g ACAPS and CDC. MIRA Report
‘_; MIRA Framework Template
o
o Initial Rapid Assessment None n/a
8 (IRA) Tool Field Assessment Data Entry and Data Entry and
g Guidance Note Form Reporting Tool Reporting Tool
={<= Aide Memoire for Field
= Teams Secondary data IRA Software User IRA Software User
£ template Guide Guide
- Guide Guide
© IRA for Adolescent
g Sexual and
= Reproductive Health in
) -
g Emergency Settings
9 (adjunct to main tool)
B Rapid Health Assessment Field Questionnaire None RHA Report None n/a
7 (RHA) Tool Template
= Guidelines and comments Data Compilation
§ Template
Humanitarian The HESPER manual The HESPER manual None The HESPER manual None The HESPER
Emergency . e . Appendix 1: HESPER Appendix 3: Example manual
Settings Perceived A simplified version for Scale HESPER Report .
Needs (HESPER) acute emergencies Appendm 2:
scale (HESPER light) is being Training manual

developed and planned
for use in 2018.

for interviewers
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http://www.who.int/health-cluster/resources/publications/Public-Health-Situation-Analysis-SOPs.pdf
http://www.who.int/health-cluster/resources/publications/Public-Health-Situation-Analysis-SOPs.pdf
http://www.who.int/health-cluster/resources/publications/Public-Health-Situation-Analysis-SOPs.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-French.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-French.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-French.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-French.pdf
https://www.humanitarianresponse.info/en/programme-cycle/space/document/multi-sector-initial-rapid-assessment-guidance-revision-july-2015
https://www.humanitarianresponse.info/en/programme-cycle/space/document/multi-sector-initial-rapid-assessment-guidance-revision-july-2015
https://www.humanitarianresponse.info/en/programme-cycle/space/document/multi-sector-initial-rapid-assessment-guidance-revision-july-2015
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-framework
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-investigation-forms
https://www.humanitarianresponse.info/programme-cycle/space/document/preliminary-scenario-definitions-psd-template
https://www.humanitarianresponse.info/programme-cycle/space/document/preliminary-scenario-definitions-psd-template
https://www.humanitarianresponse.info/programme-cycle/space/document/preliminary-scenario-definitions-psd-template
https://www.humanitarianresponse.info/programme-cycle/space/document/preliminary-scenario-definitions-psd-template
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-report-template
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-report-template
http://www.who.int/health-cluster/resources/publications/Guidance-Note.pdf
http://www.who.int/health-cluster/resources/publications/Aide-Memoire-for-Field-Teams.pdf
http://www.who.int/health-cluster/resources/publications/Aide-Memoire-for-Field-Teams.pdf
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf
http://www.who.int/entity/health-cluster/resources/publications/Field-Assessment-Form.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/Field-Assessment-Form.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Secondary-Data-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Secondary-Data-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Entry-and-Reporting-Tool.xls?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Entry-and-Reporting-Tool.xls?ua=1
http://www.who.int/entity/health-cluster/resources/publications/IRA-software-user-guide.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/IRA-software-user-guide.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/Data-Entry-and-Reporting-Tool.xls?ua=1
http://www.who.int/entity/health-cluster/resources/publications/Data-Entry-and-Reporting-Tool.xls?ua=1
http://www.who.int/entity/health-cluster/resources/publications/IRA-software-user-guide.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/IRA-software-user-guide.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Guidelines-and-Comments.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Field-Questionnaire.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Compilation-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Compilation-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/RHA-Report-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/RHA-Report-Template.doc?ua=1
http://www.who.int/mental_health/publications/hesper_manual/en/
http://www.who.int/mental_health/publications/hesper_manual/en/
http://www.who.int/mental_health/publications/hesper_manual/en/
http://www.who.int/mental_health/publications/hesper_manual/en/
http://www.who.int/mental_health/publications/hesper_manual/en/

Early Warning Alert | « Outbreak surveillance Global EWARS Project Global EWARS Project Global EWARS Global EWARS | n/a
and Response and response in Project Project
(EWAR) humanitarian
emergencies: WHO
quidelines for EWARN
implementation
o Global EWARS Project
Population The Standardised The Standardised ENA (Emergency The Standardised The SMART
mortality Monitoring and Assessment | Monitoring and Nutrition Assessment) Monitoring and Standardised Capacity
estimation of Relief and Transition Assessment of Relief and | software Assessment of Relief Monitoring and Building
Th . (SMART) method Transition (SMART) and Transition Assessment of Toolbox
(There is no bout method (data fo be (SMART) method Relief and
consensus abou collected listed in Transition
the method for
i manual but not SMART
prospective formatted intfo a tool) method
surveillance or
other approaches
most appropriate
in crises) None None n/a
The WHO verbal autopsy The WHO verbal autopsy | * The WHO verbal
method (not simplified for | method autopsy method
crises) - IntervA
o SmartVA
Surveillance SSA guidance isin SSA WEB None None Attacks on
System for Attacks | development Health Care

on Health Care
(SSA)



http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://ewars-project.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/survey-planning-tools/smart-emergency-nutrition-assessment/
http://smartmethodology.org/survey-planning-tools/smart-emergency-nutrition-assessment/
http://smartmethodology.org/survey-planning-tools/smart-emergency-nutrition-assessment/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/survey-planning-tools/smart-capacity-building-toolbox/
http://smartmethodology.org/survey-planning-tools/smart-capacity-building-toolbox/
http://smartmethodology.org/survey-planning-tools/smart-capacity-building-toolbox/
http://smartmethodology.org/survey-planning-tools/smart-capacity-building-toolbox/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.interva-4.net/
http://www.healthdata.org/verbal-autopsy/tools
https://publicspace.who.int/sites/ssa/SitePages/PublicDashboard.aspx
http://www.who.int/emergencies/attacks-on-health-care/en/
http://www.who.int/emergencies/attacks-on-health-care/en/

Who, What, Where | The GHC is currently (Several context-specific | ReportHub None None n/a
(3W) matrix developing and piloting a forms are available)
Web App with an
accompanying manual for
3Ws.
Partners’ List None None None No Recommended n/a n/a
Template
Health Resources HeRAMS user guide: None HeRAMS None None HeRAMS
Availability Approach & Roles and website at
Monitoring System Responsibilities of the WHO
(HeRAMS) Cluster (Several context-specific
forms are available)
HeRAMS hedalth services
checklist
Health None None None None None Possible
Management opfions:
Information System UNHCR's TWINE
(HMIS) =R TUEE
in the acute
phase
(no light HMIS DHIS 2 in the
ophgn is currently protracted
available for phase.
emergency
settings)
Vaccination WHQO's administrative * WHOQO's Vaccination WHO is planning the WHO's Vaccination *  WHO's WHO has
coverage method for vaccination Coverage Cluster development of Coverage Cluster Vaccinatio | launched an e-
estimation coverage estimation Surveys: Reference standard questionnaires Surveys: Reference n Coverage | course:
WHO's Vaccination Manual Annex H: and R/Stata analysis Cluster Vaccination
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http://reporthub.immap.org/
http://www.who.int/hac/network/global_health_cluster/herams_users_guide.pdf
http://www.who.int/hac/network/global_health_cluster/herams_users_guide.pdf
http://www.who.int/hac/network/global_health_cluster/herams_users_guide.pdf
http://www.who.int/hac/network/global_health_cluster/herams_users_guide.pdf
http://www.who.int/hac/network/global_health_cluster/herams_serviceschecklist_2014.pdf?ua=1
http://www.who.int/hac/network/global_health_cluster/herams_serviceschecklist_2014.pdf?ua=1
https://herams.org/
http://www.who.int/hac/herams/en/
http://www.who.int/hac/herams/en/
http://www.who.int/hac/herams/en/
http://twine.unhcr.org/app/
https://www.dhis2.org/
http://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index1.html
http://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index1.html
http://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index1.html
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1

Coverage Cluster

Sample survey forms

Scripts

Manual

Surveys:

Coverage

. . Surveys: Reference e Vaccine Coverage Reference Survey Scholar;
(Ex:shn?éanenog Manual Post Implementation Manual UNICEF also
?(gre‘erﬁerge:;)gcr;ees » Vaccine Coverage Post of a Mass » Vaccine offers related e-
and may need Implemen’rg’riop of a Voccinqﬁon . Coverage courses
extensive Mass chcmghon Campaign wn‘.h Oral Post
adaptation for Campaign with Oral Cholera Vaccine Implementa

o Cholera Vaccine Appendix 4: tion of a
difficult contexts
with limited data Examples of data Mass
collection forms Vaccinatio
for sample n
selection) e .
Campaign
with Oral
Cholera
Vaccine
Operational » Global Health Cluster Under development None None n/a
Indicator Suggested Set of Core .
Monitoring Indicators and Activitylnfo
Benchmarks by
Category
e Monitoring Framework
under development
Health Cluster n/a None None Template None n/a
Bulletin
Ad hoc For tables, graphs, n/a For tables, graphs, None None * ArcGIS

Infographics

diagrams, and
dashboards:

e Built-in infographic
functionalities
software/applications
(e.g. Word, Excel,
Access - Activitylnfo,
STATA, SPSS, R, etc...)

For GIS:

o Comparison of
Geographic Information

Systems (GIS) software

diagrams, and
dashboards:

e Built-in infographic
functionalities
software/applications
(e.g. Word, Excel,
Access - Activitylnfo,
STATA, SPSS, R, etc...)

For GIS:
* ArcGlIS resource
manuals

Training from
Esri

* MAPACTION
Humanitarian
Mapping
Training



http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/entity/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
http://www.who.int/entity/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
http://www.who.int/entity/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
http://www.who.int/entity/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
http://www.who.int/entity/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
https://www.activityinfo.org/
http://www.who.int/health-cluster/resources/publications/HC-Bulletin-template.docx?ua=1
https://products.office.com/en-gb/word
https://products.office.com/en-us/excel
https://products.office.com/en-us/access
https://www.activityinfo.org/
https://www.stata.com/
https://www.ibm.com/analytics/us/en/technology/spss/
https://www.r-project.org/
http://origin.who.int/health-cluster/resources/publications/OpenSourceGISComparison.pdf
http://origin.who.int/health-cluster/resources/publications/OpenSourceGISComparison.pdf
http://origin.who.int/health-cluster/resources/publications/OpenSourceGISComparison.pdf
https://products.office.com/en-gb/word
https://products.office.com/en-us/excel
https://products.office.com/en-us/access
https://www.activityinfo.org/
https://www.stata.com/
https://www.ibm.com/analytics/us/en/technology/spss/
https://www.r-project.org/
https://www.arcgis.com/features/index.html
http://doc.arcgis.com/en/arcgis-online/
http://doc.arcgis.com/en/arcgis-online/
https://www.esri.com/training
https://www.esri.com/training
https://www.esri.com/training
https://mapaction.org/
https://mapaction.org/
https://mapaction.org/
https://mapaction.org/

o ArcGlIS resource
manuals

* QG IS resource
manuals

* QG IS resource manuals o Adobe lllustrator
o Adobe lllustrator * Adobe InDesign
* Adobe InDesign * AMCharts
o AMCharts o Tableau.com
» Power Bl
General Templates | n/a n/a n/a Visual Identity n/a n/a

for Health Cluster
Documents

Guidelines

Health Cluster
Logo Usage Policy
Letterhead
template
Presentation
template
Document
template

Table 1: Availability of guidance and applications to support PHIS
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https://www.arcgis.com/features/index.html
http://doc.arcgis.com/en/arcgis-online/
http://doc.arcgis.com/en/arcgis-online/
http://www.qgis.org/en/site/
http://www.qgis.org/en/docs/index.html
http://www.adobe.com/uk/products/illustrator.html?promoid=PGRQQLFS&mv=other
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiJjPLW5ovYAhVIOJoKHS1VCgcQFggwMAA&url=http%3A%2F%2Fwww.adobe.com%2Fproducts%2Findesign.html&usg=AOvVaw3CJGsVaT8-csL1zSXoNXPx
https://www.amcharts.com/
http://www.qgis.org/en/site/
http://www.qgis.org/en/docs/index.html
http://www.qgis.org/en/docs/index.html
http://www.adobe.com/uk/products/illustrator.html?promoid=PGRQQLFS&mv=other
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiJjPLW5ovYAhVIOJoKHS1VCgcQFggwMAA&url=http%3A%2F%2Fwww.adobe.com%2Fproducts%2Findesign.html&usg=AOvVaw3CJGsVaT8-csL1zSXoNXPx
https://www.amcharts.com/
https://www.tableau.com/
https://powerbi.microsoft.com/en-us/
http://www.who.int/entity/health-cluster/resources/publications/visual-identity-guidelines.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/visual-identity-guidelines.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/health-cluster-logo-usage-policy.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/health-cluster-logo-usage-policy.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/HC-letterhead.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/HC-letterhead.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/ppt-template.ppt?ua=1
http://www.who.int/entity/health-cluster/resources/publications/ppt-template.ppt?ua=1
http://www.who.int/entity/health-cluster/resources/publications/HC-letterhead.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/HC-letterhead.doc?ua=1

2. TOOLS FOR MEASURING THE HEALTH STATUS AND THREATS FOR AFFECTED
POPULATIONS

2.1 Public Health Situation Analysis (PHSA)

The Public Health Situation Analysis (PHSA) is a background document, which initially synthesises the already available (i.e. secondary)
data from a wide array of sources to characterize epidemiologic conditions, existing health needs and possible health threats faced by
the crisis-affected population, and is then confinuously updated as more information (including from primary data) is gathered. It
identifies the major areas for health action to respond to and recover from the crisis at hand. It is relevant for preparedness as well as
response planning.

Public Health Situation Analysis Standard Operating  This SOP describes the process of creating a PHSA. It is primarily written with the Cluster

Procedures Lead Agency in mind.

PHSA (short-form) template — English This is the suggested template for developing the initial PHSA that is undertaken in the first

PHSA (short-form) template - French 48-72 hours of a new-onset emergency (English and French versions).

PHSA (long-form) template — English This is the suggested template for developing the more comprehensive PHSA that builds

PrRA L il s = Fiei upon the initial PHSA and should be completed within undertaken in the first 14 days of a
new-onset emergency and is updafed continuously thereafter (English and French
versions).

Table 2: Public Health Situation Analysis Tools

Training for PHSA is included in the curriculum for the joint Health Cluster Coordination Training for Health Cluster Coordinators and
Information Management Officers. Please refer to this link for updafes on up and coming courses: http://www.who.int/health-
cluster/capacity-building/fraining-courses/en/. As of this writing, about 13 countries have PHSAs.
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http://www.who.int/health-cluster/resources/publications/Public-Health-Situation-Analysis-SOPs.pdf
http://www.who.int/health-cluster/resources/publications/Public-Health-Situation-Analysis-SOPs.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-short-form-template-French.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-English.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-French.pdf
http://www.who.int/health-cluster/resources/publications/PHSA-long-form-template-French.pdf
http://www.who.int/health-cluster/capacity-building/training-courses/en/
http://www.who.int/health-cluster/capacity-building/training-courses/en/

2.2 Rapid Assessment

2.2.1 Multi-Sector Initial Rapid Assessment (MIRA)

The MIRA is the main inter-cluster approach to joint rapid assessments and is a particularly useful tool
in sudden-onset emergencies. MIRA is a methodology; in each situation, customised data collection
fools are developed for various methods, such as observations, key informant interviews, focus
group discussions, and household surveys. The information is then summarised across sectors,
including health. The contribution of the HC to MIRA may vary depending on the scenario and the
feasibility of collecting data.

The MIRA Toolbox contains the following:

Multi-Sector Initial Rapid Assessment (MIRA) Guidance outlines the key steps required, as well as
associated roles and responsibilities.

MIRA Framework asks key questions to inform initial planning. The role of the Health Cluster is to
provide health-specific inputs info responses for key questions posed by the MIRA framework. A
synthesized PHSA will simplify the process of providing inputs into the MIRA framework.

MIRA Preliminary Scenario Definitions (PSD) Template is produced within the first 72 hours. The role
of the Health Cluster is to provide health-specific inputs info the PSD. A synthesized PHSA will
simplify the process of providing inputs into the MIRA PSD.

MIRA Investigation Forms are generic simplified data collection tools. This femplate can be used
as is, or elaborated/edited by the Health Cluster when providing health-specific inputs intfo the
MIRA design of data collection tools and training of enumerators.

MIRA Report Template is where all the information collected in the assessment is synthesized into
a narrative document. The role of the Health Cluster is to provide health-specific inputs into
different sections of the MIRA report. A synthesized PHSA as well as information from the primary
data will simplify the process of providing inputs into the MIRA framework.

Two applications to facilitate the choice of questions and questionnaire design are under
development by ACAPS and US Centers for Disease Control and Prevention (CDC).

Since its infroduction in 2012, and subsequent revision in 2015, MIRA has been implemented in
several emergencies and some reports have been published. A good example of a MIRA report
can be found here: Escalation of conflict, Central African Republic, January 2014 (interagency

initiative)
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https://www.humanitarianresponse.info/en/programme-cycle/space/document/multi-sector-initial-rapid-assessment-guidance-revision-july-2015
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-framework
https://www.humanitarianresponse.info/programme-cycle/space/document/preliminary-scenario-definitions-psd-template
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-investigation-forms
https://www.humanitarianresponse.info/en/programme-cycle/space/document/mira-report-template
https://reliefweb.int/report/central-african-republic/central-african-republic-multi-clustersector-initial-rapid
https://reliefweb.int/report/central-african-republic/central-african-republic-multi-clustersector-initial-rapid

Figure 1: Excerpt from health section of MIRA Report (Escalation of conflict, Central African Republic, January

2014 (interagency initiative)):

SITUATION PRIOR TO THE DECEMBER CRISIS

Thie already weak health systenin the CAR has viriually collapsed,
Even before the latest upsurge in viclence, the health stuation in
the country was precarious, with somea of the worst health indica-
fors in the ragion.

Assessments among affected populabons indicate that many
pecpla are in dire need of health care, Health operaticnal part-
nars are faw and coverage is inadequate to mest the neads, with
humanitarian aid the sole source of health service provision in
the country

C3f tha 117 health facilities assessed to date in 8 {out af 16) Health
Districts, 50% hawe been loofed, 42% damaged, and G8% have a
medicines'supply shortage. It is estimated that 80% of the coun-
Iry"s heallh workers have been displaced. Amang the four hospi-
lals in Bangui, three are parlizlly funclional.

Thera is an urgent read fo confines to provide other health
serdaces such &s rouling immunization, management of mental
and paychological disorders, and 1o expand and stremglhen the
technical platform services in health facilities still functanal,

It is also necessary o enhance the safaty of ambulance sarvica
for the: collesbon of wiclirms and the manster of patients between
sites and stroctures MAhG24h welerence in collaboration wilb indes-
natianal farces.

Communmicable discases ane @ majes concern: malang 15 the
leading cause of deslh o children wader five years of age and
recent survaillance in Bangui shows that malania cases acoount
For mare than 40% af consultations, and there are shartages in
anti-malana dnigs in all 22 health disiiicts, Despite this, preven-
fion against malara remains low, even among the most vulnar-
able populations: mailability of inseclicida iealsd nets {ITHNs)
iri the bouschold (47,.2%); chaldren under B sheeping undes [Ths
136,4%) and prognant women sleeping under [T (40,4%).

CAR has very low immunization coverage {measles vaccine:
£5,8%, diphtheria, perussis and tefanus vaccine ; 32,196 |, and
wilh rowline vaccinalions mlerupled bor many months, messies
epidemics have been angoing (in Movernber, affecting 15 out of

Table 6: Impact of erisés on Nealthears Sruclures, ascess, capaclly and medlelns avallabilly
Perceniag ENenge In NUmDEF of STUCLIES; pereaniags of key o T e85, SUTient capacty and macieine avalaoiiy

Sita Type Suchwes  Sbuclres  Raduclionin Accass lo Capacity of Madicina

before after Structures healthears health services  avallability
Rangui 49 26 47% % 25% 5%
Lirkan {non-Bangui) 15 13 -12% % E1% A%
Rural (axis) (il:] 05 -35% % 3% 16%
Lirga vilage 09 06 AT Y A 3%
Small village o7 05 3% 36 5% 2%
Overall 20 12 3T A8% 30% 5%

22 health distnicts). On 31 Decembear 201 3, six casaes of measles
have been confirmed in Gangui, in twa IDPs sites, The insuff

ciancy of safe water and sandtation, and osercrowded conditions
will increase tha sk of diarrheal disease and ather waterborne
dizeasas ouibreaks such as cholara.

Health needs are the most widespread of 3l sectars, as the
needs are caused or exacerbated by condlict, notably the influs of
internal displaced people, war casualies, and seasonal outbraak
of dizea=ze with high potanbal epidemics, destruction and looding
ol health laclbes Al reasons bave a deect impac] on morkidiby
and rmorlalibe GAR has the warld's Filth highest death mate from
infectious and parasitic diseases,™ and the healthcare system &
inadaquate o respond, CAR s part af the 10 aut of 194 countries
with the shortest life expectancy (48 years) and of those with the
wiorld's worst mortality indicators™:

= Infant martality rate (probability of dying by age one) of 112
per 1,000 live births {2000).

= Undar-five mortality mate (probability of dying by aga five) of
11 poer 1,000 live births (2009),

Maternal mortality ratio of 850 for 100,000 lve births (A003),

= Undar-five morakly is due to malaria (28 par cent), pneumo-
niz (106 por cent), diaerheea (14 per cond), premaburity (8 per
conl), barth asphyxia (F per cenlp, HVIAIDS (4 per cent), noeo-
natal sepsis (4 per cent), congenital anamalies (1 par cent)
arwl injusries (1 per cent), Other cavses represent 15 per cent
of deaths.

Pricrily populalions ane children undes lve years ol age, wanen
who are pregnant ar of dhildbearmyg age, people volneraide o
viclence and sesual or genderBbased vickance (SGEV), and
pecple living with HIWAIDS and other chrenic diseases. An esli
mated 300000 people betwesn 0-49 years old ara living with
HIWAIDS, with the prevalence of HIV infaction among adults
approximately 15%. Mamy of these people Eving withh HIV do niot
v aceess o tha continualy ol thes anbiretroviral reatment.

Priceity nesds are in immeadiste and Bfe-saving health care to
pacple affectad by difficult or extramely Bmited acocess to cae,

parbicularly emengency cane [(incheding access D emaermency
chsletncal care, EmOC), endemic diseases, malnoursshed chil-
dren, epsdemics and injury from conflct, and complications
during childbarth,

Morthern prelectures bordermg Ghed, localed in the Sahedian
meningitis belt, are the most at risk, but an cutbreak of meningo
coccal meningits has already affected other parts of the coun
try  The nsk of an cuthreak of meningococcal meningitis will
cantinue, ncludirg the risk of an outbraak inked with serotype A,
given that vaccination with the long-lasing conjugate vaccine A
{MenAdniac) has not begun yelin CAH.
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https://reliefweb.int/report/central-african-republic/central-african-republic-multi-clustersector-initial-rapid
https://reliefweb.int/report/central-african-republic/central-african-republic-multi-clustersector-initial-rapid

KEY FINDINGS FROM THE MIRA

Access to health services

Functional health structures have decline from 2 in September to
1.24 on average now. This is a 38% decrease for functional health
facilitiss.

The most important decline i in Bangui, from 5 to 2.61 (a 60%
reduction). While there has been limited impact in urban areas
outside Bangui (an 11% reduction), a 35% decline has been
reported in rural areas where functional health facilities were
already scarce.

Owerall, the community, through the key informants, reported that
access o heallh services is only al 46%, bul with wide dispan
ties: while no beforefafter data is presented, presumably access
to healthcare in Bangui was better than elsewhere before, the
currenl access rale s estimaled by key informant al only 26%
and in 3rd Arrondissement at 0%, so this represents an enor-
mous change. Conversely, in non-Bangui urban arcas, access is
estimaled al M1%. In rural areas, access is only al 41% in large

villages and 30% in small anes — this may well have been the case
as well before the recent crisis,

Geographic variation in access to health structures

There exists a ol of vanabon by sub-prelecturs, with certain areas
like: Damara and Baoro with no access at all (though this is slighthy
skewed because no larger urban areas were evaluated in these
sub-prelectures), whilst olhers such as Paoua, Batangalo, Kaga
Fandoro, Kabo and Mangha-Boguila reporting good access
{=B0%)

Causes of the restricted access to healthcare
Cherall, the communily informants reported a very wide range
of causes that explain resincted access to health care. Lack of
medication is the most oft-cited problem, appearing in 36% of
communities' lop three problems (ses Figure 12).

Geographically, the only significant differentiation i cost, which
hardly anyone mentioned as being a problem in Ouham bul was
by far the most significant problem in Nana Mambére.

Cosl s generally a shghtly more common probdem in urban
areas than in rural areas, whereas the lack of medication is more
common rural areas.

Lack of security is the biggest problem preventing access to
healthcare in Bangui Arrondissements

Level of functionality of health structures

The overall perceived capacily of currently open health structures
to offer basic health services is averaging at 39%, with Bangui is
by far the worse at 25% (worse even than rural capacity at 22%),

Non-Bangui urban areas are relatively better off at 61%, although
figure is already extramely worrying.

Out of the few currently functional or partly functional health
structures, the least commonly provided services are surgery and
chronic illnesses while Ante Matal Care (ANC) and vaccination
are better covered.

Data again points to a complete collapse of services in Bangui,
with vaccination provision and hospitalisation worse than both
non-Bangui urban and even rural areas.

Main health concerns

It is no surprise, malaria is the largest health problem reported
everywhere, with a score of 9.5 (where 10 reprasents all people
citing it as the biggest problem), followed by diarrhea. Any other
diseases is less than half problematic than malaria, withaut rank
weighting, 98% of respondents cited malaria as amongst their
top three concerns, and 77% indicated diarrhoea. The next clos-
ast with 45% is Parasites.

The order of reported diseases remains largely unchanged
regardless of urban/rural or geographical divide, except for

Malnutrition (3rd largest problem in Ombella M'Poko and Mana
Gribizi, but hardly mentioned in Nana Mambéré).

There is an overall shortage of medicines, with an average 25%
coverage of needs. As with capacity and services, Bangui is
in the direst situation (averaging at 5% coverage of medicine
needs), with rural areas at 16% and a comparably much better
situation in other urban areas at 54%.

Figure 11: Most frequently reported illnesses or medical issues
Percentage of key informants citing amongst top three concems
%

TB%

A5%  43%  qg,
A oo, 2% 21%  19%  qqu
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2.2.2 Initial Rapid Assessment

The two tools described below can be used by the Health Cluster as they are, or adapted to the
local context. They can be used when organising and coordinating more in-depth, health-specific
rapid assessments, or when supporting individual HC partners with their own local rapid health
assessments.

The Inter-Agency Standing Committee (IASC)'s Health, Nutrition & WASH Clusters jointly developed
an Initial Rapid Assessment (IRA) Tool. Unlike MIRA which is a methodological approach, IRA is a tool
with questionnaires that cover in-depth sectoral information, specifically for health, WASH and
nutrition (it covers population’s risks as well as health facility assessments).

The IRA toolbox contains the following:

®  Guidance Notes

" Field Assessment Form

®  Secondary Data Template

"  Data Entry and Reporting Tool
" Aide Memoire for Field Teams

" |nitial Rapid Assessment for Adolescent Sexudl and Reproductive Health in Emergency
Settings (adjunct to main tool, developed jointly by Save the Children and UNFPA)

2.2.3 Rapid Health Assessment (RHA)

The Global Health Cluster’s Rapid Health Assessment Tool (RHA) is a component of the Inter-Cluster
Rapid Assessment Tool. It can be used is to be used as part of a multi-cluster assessment or as a
stand-alone tool.

The RHA toolbox contains the following:

" Guidelines and Comments
"  Field Questionnaire

" Data Compilation Template

" Report Template

An updated methodology and ftools for RHA is currently under development.

2.3 Humanitarian Emergency Settings Perceived Needs (HESPER) Scale

The Humanitarian Emergency Settings Perceived Needs Scale (HESPER) is a method for assessing
intersectoral perceived needs of populations affected by large-scale crises in a valid and reliable
manner. It is composed of 26 questions including three on health. HESPER information should
complement secondary data and other assessment information in order fto compose, and update,
the Public Health Situation Analysis and other sectoral analyses.

The HESPER manual includes the HESPER Scale and a detailed explanation of how to use the HESPER
Scale, how to frain inferviewers, and how to organise, analyse and report on a HESPER survey.
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http://www.who.int/health-cluster/resources/publications/Guidance-Note.pdf?ua=1
http://www.who.int/health-cluster/resources/publications/Field-Assessment-Form.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Secondary-Data-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Entry-and-Reporting-Tool.xls?ua=1
http://www.who.int/health-cluster/resources/publications/Aide-Memoire-for-Field-Teams.pdf?ua=1
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf?ua=1
http://www.who.int/health-cluster/resources/publications/IRA-Adolescent-SRH-Emergency-Settings.pdf?ua=1
http://www.who.int/health-cluster/resources/publications/Guidelines-and-Comments.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Field-Questionnaire.doc?ua=1
http://www.who.int/health-cluster/resources/publications/Data-Compilation-Template.doc?ua=1
http://www.who.int/health-cluster/resources/publications/RHA-Report-Template.doc?ua=1
http://www.who.int/mental_health/publications/hesper_manual/en/

Since its infroduction in 2011, the HESPER scale has been used 4 times, including among Syrian
refugees in Turkey in 2014. It remains the only tool that focuses on what crisis-affected populations
perceive as their key needs.

2.4 Early Warning Alert and Response (EWAR)

EWAR is a blanket term for the surveillance and response to acute events of public health concern
(e.g., outbreaks of epidemic-prone diseases). The EWAR function can be implemented through
myriad modalities (sometimes referred to as EWAR Systems, EWARS; or EWAR Networks, EWARN).
EWAR should be viewed as a complement to HMIS, with minimal overlap between the two and a
different frequency of reporting. The event-based focus of EWAR is data-light and can be
implemented rapidly even without indicator-based data reporting. The following tools are available
to support EWAR implementation or strengthening:

" Qutbreak surveillance and response in _humanitarian emergencies: WHO guidelines for
EWARN implementation. This guide provides a standard framework and best current practice
for implementation of an EWAR following a crisis. These guidelines are intended for all
individuals responsible for disease surveillance activities at all levels. The example of Early
Warning Disease Surveillance After a Flood Emergency in Pakistan in 2010 shows how the
different components of EWAR were implemented.

" The Global EWARS Project is a simple, lightweight electronic EWAR system that can be
rapidly configured and deployed to support disease surveillance, alert and response in
emergencies. In addition to the application, a start-up kit containing all the hardware
needed fo launch the EWAR project in-country (“EWARS in a Box™), is available from WHO.

2.5 Population Mortality Estimation

There are many methods for conducting mortality estimation in crises, depending on the context
and the desired use (advocacy, research, operatfional planning, etc.). The Standardised Monitoring
and Assessment of Relief and Transition (SMART) method enables survey-based estimation of
anthropomeftry, mortality rates and vaccination coverage. It is mainly conceived for fairly simple
estimation scenarios. The ENA (Emergency Nuftrition Assessment) software supports design, data
management and analysis of SMART mortality and anthropometric surveys. Here is an example of
using the SMART methodology for mortality assessment from the Food Security and Analysis Unit -
Somallia: Guidelines for Emergency Nutrition & Mortality Surveys in Somalia, June 2011.

A manual and automated analysis tool for determining causes of death are available for the WHQO's
verbal autopsy method, but is not simplified for crises. Analytical tfools for cause of death assignment
using the data collected by the WHO's verbal autopsy method are InterVA and SmartVA.

2.6 Surveillance System for Attacks on Health Care (SSA) (formerly
Measuring Violence against Health [MVH])

WHO is currently rolling out a Surveillance System of Aftacks on Health Care (SSA). The purpose of
the WHO SSA is to systematically collect and make available data on attacks on health care, and
theirimpact on public health, in countries facing emergencies.
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https://www.malteser-international.org/fileadmin/Files_sites/malteser-international/A-About_us/E-Service/C-Publications/Specialized_Publications/Perceived_needs_and_daily_stressors_in_an_urban.99867.pdf
https://www.malteser-international.org/fileadmin/Files_sites/malteser-international/A-About_us/E-Service/C-Publications/Specialized_Publications/Perceived_needs_and_daily_stressors_in_an_urban.99867.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
http://whqlibdoc.who.int/hq/2012/WHO_HSE_GAR_DCE_2012_1_eng.pdf
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6149a2.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6149a2.htm
http://ewars-project.org/index.html
http://smartmethodology.org/
http://smartmethodology.org/
http://smartmethodology.org/survey-planning-tools/smart-emergency-nutrition-assessment/
http://www.fsnau.org/downloads/Somalia-Nutrition-Assessment-Guidelines-July-2011.pdf
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.who.int/healthinfo/statistics/verbalautopsystandards/en/
http://www.interva-4.net/
http://www.healthdata.org/verbal-autopsy/tools

The SSA toolbox includes a standard SSA data collection template, a web-enabled secure global
database for data entry and generation of automated infographics and reports, and a scoring
algorithm for verification of reported attacks.

3. TOOLS FOR MEASURING HEALTH RESOURCES AND
SERVICES AVAILABILITY

3.1 Who, What, Where (3W) Matrix

The ‘Who does What, Where?2' (3W) matrix systematically maps HC partner activities across the crisis-
affected population. The HC-specific 3W Maltrix in furn feeds into the all-sector, OCHA-led 3W Matrix.
The 4W matrix adds an additional time dimension to the matrix (Who does What, Where and When),
to map when and for how long agencies are conducting their activities in the field. In some crises,
5Ws is used, which collects data on beneficiaries under a ‘Whom' — this practice is discouraged as it
further complicates the data collection for the 3W matrix due to different interpretation of
‘beneficiaries’ by cluster members.

The 3/4W maitrix is the main fool for collection of data from Health Cluster partners. There is no
standard Health Cluster template for 3/4W; it is usually developed in-country according to the
overall 3W matrix defined by OCHA. It usually includes information similar to that in tfable 3 below:

Category Variable Values Meaning
Who Partner Agency name or acronym

Partner type Frontline The agency is a Health Cluster partner that operates or supports
health services at the patient side

Pipeline = The agency is a Health Cluster partner that enables or supports
health service provision, but does not itself operate or support
health facilities

Non- The agency is not a Health Cluster partner
cluster
CERF/CHF Yes/No  Whether the partneris a recipient of CHF/CERF funding for health
recipient? projects.
Where Admin level 1 District
Admin level 2 Sub-district
Admin level 3 Camp, village, other specific location
What Community Yes/No  Network of community health workers trained and supplied to
(frontline  case mgt. manage diarrhoea, ARI, malaria and refer patients as needed
health
services) Primary Yes/No  OQutpatient curative care for common conditions
curative
EPI Yes/No  Routine vaccination through the Expanded Programme on
Immunization
Mass Yes/No  Support to orimplementation of mass vaccination campaign(s)
vaccination
ANC Yes/No  Antenatal and post-natal care
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BEMONC Yes/No  Basic emergency obstetric and neonatal care (includes safe
birth attendance by skilled personnel)

CEmONC Yes/No Comprehensive emergency obstetric and neonatal care
(includes Caesarean section and blood transfusion)

HIV Yes/No  Services for people living with HIV (voluntary counselling and
testing, prevention of mother-to-child transmission, and/or
antiretroviral freatment)

B Yes/No  Testing and aft least first-line freatment and follow-up of
fuberculosis
SGBV Yes/No  Clinical management of sexual and gender-based violence
MHPSS Yes/No  Treatment of and referral for mental health and psychosocial
support

Paediatric Yes/No  Paediatric ward
secondary
care
General Yes/No  General adult ward
secondary
care
Surgery and Yes/No  Surgical management of trauma injuries
frauma
Other Yes/No  Any other specific services, e.g. vertical neglected tropical
(specify) disease programmes, vector control, eye care, etfc.

What Funding Yes/No  Provision of funding to frontline providers

(pipeline Drug Yes/No  Donation of kits and other pharmaceutical supplies
heglth donations
services) Cold chain Yes/No  Provision of cold chain equipment, vaccines and vaccination

and vaccines supplies
Logistics Yes/No  Transport of drugs, patients or medical teams; warehousing;
support other logistics support for frontline providers

Coordination = Yes/No  Health Cluster coordination (national or sub-national)

Health Yes/No  Epidemic alert and response, health information on activities,
information health service functionality, health service performance, etc.
Traning and Yes/No  Capacity building on specific areas of health service provision,
technical supervision of service quality, creation and dissemination of
support technical guidelines and policy

Other Any ofher pipeline health services

(specify)

Table 3: Example of information collected for 3W

Some clusters are using ReportHub (supported by IMMAP) as their 3/4W reporting tool, including all
clusters in Afghanistan, and Health, WASH and Nutrition Clusters in Ethiopia. ReportHub has built-in
automated analysis and data visualization features. Once partners submit a report on ReportHub,
cluster indicators become available in real-time and are directly linked to UNOCHA's Humanitarian
Programme Cycle tools for Humanitarian Response Plan reporting.

Once data are collected and compiled, 3W/4W products such as reports, infographics and maps
can be produced.

Many Clusters share their 3/4Ws on humanitarianresponse.info.
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http://reporthub.immap.org/
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Figure 2: Excerpt from Health Cluster 3W operational presence map (Conflict, South Sudan, 2017: 3W
operational partners’ presence):
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3.2 Partners’ List

The Partners’ List is a constantly updated database of contact details for HC partners, collected
to both facilitate communication among agencies and the work of the HC coordination team.

The main tool here is the partner list template which mainly includes the type of membership in
the cluster, contact details and some information on partner operations and capacities (but
does not duplicate information in the 3Ws or HeRAMS).

There is no standard template for partner lists, but it usually includes the following information:

Agency Focal point Focal point Focal point Focal point Date of last
name designation/job email address telephone update to
title number information

Table 4: Example of information collected for partner’s list

Examples of partner lists are:

®  Cyclone, Fiji, 2016

B Nigeria: Hedalth sector Partners Contact List

Many Clusters share their Partner Lists on humanitarianresponse.info.
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http://www.southsudanhealthcluster.info/maps/
http://www.southsudanhealthcluster.info/maps/
https://drive.google.com/file/d/0BxkIuD0ByjJaTHdsQXJQZWhvZXc/view
https://www.humanitarianresponse.info/en/operations/nigeria/document/nigeria-health-contact-list

3.3 Health Resources and Services Availability Monitoring System
(HeRAMS)

The Health Resources and Services Availability Monitoring System (HeERAMS) is designed to
systematically monitor the availability of health services to affected populations. It maps all health
delivery points within the crisis-affected area.

The following tools are available to support HeRAMS implementation or strengthening:

" HeRAMS user guide: Approach & Roles and Responsibilities of the Cluster. This guide
describes the rationale of HeRAMS, the data levels and requirements and the methodology.

"  HeRAMS headlth services checklist. This document describes the key health services to be
delivered at community, mobile, primary, secondary and tertiary levels. The document acts
as a checklist for the services expected at the different levels of care. It is an essential tool
when developing the localised design and data collection materials for HeERAMS in-country.

An online tool has been developed for HERAMS and is currently hosted by WHO's_ HeRAMS platform.
More information on this HeRAMS online tool can be found in this flyer.
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http://www.who.int/hac/network/global_health_cluster/herams_users_guide.pdf
http://www.who.int/hac/network/global_health_cluster/herams_serviceschecklist_2014.pdf?ua=1
http://www.who.int/hac/herams/en/
http://www.who.int/entity/hac/herams/who_herams_22February2016.pdf?ua=1

Figure 3: Excerpt from HeRAMS Report (Conflict, Syria 201é: Annual HeRAMS Report (Turkey Hub) — 3rd Quarter
2016 Snapshot for Public Health Centres in Syria (WHO Syria Country Office)):

2. Functionality status

Figure 2. Functinality status of Health facilities

Functionality has been assessed at three levels: fully functioning
which mean open and providing full package of essential
services, partially functioning means open but not providingthe
full package of essential services, or not functioning. Out of 327
assessed health facilities, 74% (261) were reported fully .
o . T u Fully Functioning
functioning, 19% (66) partially functioning, 7% (25) out of ‘ o
service, this result in 26% of the facilities are non-functioning = Nen-functioning

or partially functioning with low capacity. See Figure 2. = Partially Functioning

56% of the non-functioning health facilities were hospitals.

3. Condition of health facilities infrastructure

Figure 3 Level of Damage

The condition of the health facilities infrastructure has been 5% -
assessed at three levels: fully damaged: major damage requiring

complete reconstruction, partially damaged: requiring substantial \
ta large scale repair, and not damaged, 29% (102) health facilities

were reported damaged [1% fully damaged and 28% partially

damaged], 59% (215) were reported intact, while 12% (44) of

health facilities were not relevant to evaluate. See figure 3.
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= Fully damaged Mot relevant (e.g mobile dinic)

Trend analysis of functionality status of public health centres
from 2014 to 2016 is presented in Figure 2. The total number of
non-functional health centres in 3 quarter 2016 still high (548)
compared to 3" quarter 2015 (468).
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https://www.humanitarianresponse.info/en/operations/stima/document/health-cluster-turkey-hub-herams-report-2016
http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1
http://applications.emro.who.int/docs/COPub_SYR_3Q_2016_EN_19160.pdf?ua=1

Figure 4: Excerpt from HeRAMS Report (Conflict, Yemen, 201é: Service Availability and Health Facilities

Functionality in 16 Governorates):

o The level of damage to the health faclitlies has been measured in terms of either; fully d. d, partially d (parts of the
infrastucture have been zed) and not d; d (building is intact).

© The total number of totally damaged health facilities is 69 whereas those that are partially damaged are 205 HF.
o Damages in each governorate are shown in the map below; the color gradient changes based on their percentzge from the total HF.
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http://www.moh.gov.ye/arabic/docs/Reports/HeRAMS%2016%20Govn%20final%20report.pdf
http://www.moh.gov.ye/arabic/docs/Reports/HeRAMS%2016%20Govn%20final%20report.pdf

4. TOOLS FOR MEASURING HEALTH SYSTEM PERFORMANCE

4.1 Health Management Information System (HMIS)

A Health Management Information System (HMIS) collects, analyses and reports data from health
providers and facilities on causes of consultation and hospitalisation, services and patient clinical
outcomes. The role of the HC is usually to support and improve existing HMIS in-country, and
harmonise the different HMIS implemented by HC partners, by infroducing a common set of
indicators, data collection instruments and procedures, health facility datasets, catchment
population assumptions, software application, etc.... In rare occasions where there is no existing
HMIS in-country, the HC should support local health authorities and HC partners in setting up an
HMIS.

The most widely used HMIS in most crisis-affected countries is District Health Information Software 2
(DHIS 2). This data analytics and management platform is completely web-based and has built-in
visualization and analysis features. Extensive guidance on tools needed to implement and support
DHIS2 operatfions can be found here. As DHIS 2 can be resource-intensive to implement,
development of a lighter version for crisis seftings is under discussion.

In acute crises, UNHCR's TWINE is a possible existing option, and works especially well in camp and
urban settings. Generic forms and complete guidance for roll-out is available on the welbsite.

4.2 Vaccination Coverage Estimation

Vaccination coverage is a key indicator to evaluate the performance of vaccination services,
assess the risk of epidemics, and to establish whether and what remedial vaccination activities are
needed.

The WHO's administrative method for vaccination coverage estimation manual describes how
administrative coverage can be calculated using data available from routine EPI monitoring data.
This estimation method is in contfrast to the survey method below, which directly measures
vaccination coverage in a representative sample.

Compilation of Immunization coverage data Analysls of problem

for the previous 12 months Prioritize -
highest
— number of
Community nua . Unimmunised penta3
hame po:aaurE:Iton Doses of vaccine administered | Immunization coverage (%) tnumber) Drapout rates (%) Identified probiems unimmunized
children
pental- | pental- | Access | Utilisation Is#,
Children <1 pental [ penta3d MOV pentad | MOV
year of age perltal peﬂtaS MOV (/B)*100 | (d/B)*100 | (e/bj*100 (b b)) {Cmée?m {c-:}qfc\":]lm [ﬂr {géﬂ['?t;‘ and soon
a ] C d e f g h i j k | m n o

Figure 5: Calculation of administrative vaccination coverage using routine EPI data
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https://www.dhis2.org/
https://www.dhis2.org/
https://www.dhis2.org/documentation
http://twine.unhcr.org/app/
http://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index1.html

The WHO's Vaccination Coverage Cluster Surveys: Reference Manual covers the design of the
sampling frame, planning and implementing the fieldwork, data entry, cleaning, and management,
tabulations and analyses, as well as interpretation, formatting, and sharing results.

In addition, a separate set of guidelines exists for Vaccine Coverage Post Implementation of a Mass
Vaccination Campaign with Oral Cholera Vaccine, and follows a similar cluster sampling method as

outlined in the Reference Manual above.

Figure 6: Excerpt from Vaccination Coverage Report (Conflict/Cholera Outbreak, Iraq, 2015):

OCV Coverage

Among the 5,007 respondents from the 10 governorates, 87% reported 2-dose OCY coverage, and 7% reported 1-dose coverage (Table 2). Two-dose
coverage was similar among male (86%) and female (88%) respondents and among age groups: 85% among children 1-4 years of age, 89% among children
5-14 years of age, and 87% among persons >15 years of age (Table 2). When vaccination coverage was stratified by sex and age group, the lowest 2-dose
coverage was among boys 1-4 years of age (83%) and the highest was among girls 5-14 years of age (89%). OCV campaign vaccination cards were
available for 79% of persons who reported being fully vaccinated: these cards indicated that 47% had received 2 doses, and 32% had received 1dose.
Among the respondents who reported receiving 2 doses, 27% had only 1 dose recorded on their vaccination cards. Among the respondents who reported

receiving OCV, 90% reported receiving the vaccine at their residential structure, 6% at a health facility, 3% at school, and 1% at a market.

Two-dose QCV coverage in the northern governorates (91%) was higher than that in the southern and central
governorates (80%), and 1-dose coverage in the northern governorates (6%) was lower than that in the southern
and central governorates (10%) (Table 3). Among the northern governorates, 2-dose OCV vaccination coverage
ranged from 0% in Dahuk to 93% in Erbil and Sulaymaniya; however, greater variability was seen between the

southern and central governorates, where 2-dose coverage ranged from 21% in Babil to 98% in Anbar (Eigure;
Table 3).

Reasons for Not Being Vaccinated

The 2 most commen reasons for not receiving vaccine during the first or second OCV vaccination round were
being absent during the campaign (first round 35%, second round 39%) and teams not visiting the respondents’
residential structures (first round 30%, second round 36%) (Tzble 4). Other reasons for not being vaccinated

during the first round were unavailability of vaccine (11%), lack of faith in the vaccine (4%), and being sick during

the campaign (3%). The reasons for not being vaccinated during the second round were similar: unavailability of
vaccine (2%, sick during the campaign (9%), and absence of the decision-maker at home at the time of the
vaccinators’ visit (5%). In the 3 governorates with the lowest coverage (Baghdad Karkh, Kerbala, and Babil), 46%

of respondents stated vaccination teams did not visit their residential structure, and 22% stated they were

absent during the campaign.

WHO has launched a learning initiative aimed at epidemiologists and stafisticians interested in
leading or supporting vaccination coverage surveys, the Vaccination Coverage Survey Scholar.
Those inferested are encouraged to regularly check the WHO Immunization M&E webpage as well
as TechNet-21 for future course announcements as well as to access material on vaccination
coverage surveys. UNICEF also offers related e-courses.

Other tools under development include software with standard code for analysing immunization
survey data, training materials and methods, a step-by-step guide to survey implementation, and a
discussion paper on defining the role of coverage surveys.
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http://www.who.int/immunization/monitoring_surveillance/Vaccination_coverage_cluster_survey_with_annexes.pdf?ua=1
http://www.who.int/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
http://www.who.int/cholera/vaccines/vaccine_coverage_protocol.pdf?ua=1
https://wwwnc.cdc.gov/eid/article/23/1/16-0881_article
http://www.who.int/immunization/monitoring_surveillance/en/
https://www.technet-21.org/es/

4.3 Operational Indicator Monitoring

The Operational Indicator Monitoring (OIM) service aggregates and reports a small set of key
performance indicators for the HC response as a whole. OIM captures data generated by HC
partners and other systems, e.g. HMIS (see above). The process for doing so is necessarily different in
every HC, depending on available data sources. A framework for capturing core and
supplementary OIM indicators, and a software platform to do so, are under development. One
currently commonly used platform for OIM is the Activitylnfo Monitoring & Evaluation software for
humanitarian operations.

Below are some of useful tools to support the process:

®  Global Health Cluster Suggested Set of Core Indicators and Benchmarks by Category : an
excerpt from the Health Cluster Guide

® Indicators Registry: The indicators listed in the registry have been developed by the global
clusters. It is recommended to adopt and use the indicators listed as ‘key’ to allow
comparison of needs and response monitoring across countries

After data collection and analysis, various products using OIM information can be generated.

Figure 7: Excerpt from Health Indicators Report (Conflict, Syria, 2017: Health indicators report - April 2017):
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https://www.activityinfo.org/
http://www.who.int/hac/network/global_health_cluster/iasc_global_health_cluster_core_indicators_9apr10.pdf?ua=1
https://ir.hpc.tools/indicators
https://reliefweb.int/report/turkey/health-cluster-turkey-hub-health-indicators-report-april-2017

4.4 Health Cluster Bulletin

The Health Cluster Bulletfin is a frequent publication that provides an overview of the main public
health needs, key health information including tfrends, and activities of HC partners. The Health
Cluster Bullefin’s purpose is mainly to keep all HC partners and other stakeholders informed of Health
Cluster activities.

A typical Health Cluster Bulletin should have the following structure:
®  cover page with title, crisis name, reporting period, HC partners and observers;
" highlights of the previous time period (since publication of the last bulletin);
® information from health assessments during the time period;
® information from different surveillance / monitoring systems during the time period;
B summary needs and gaps during the time period;
® information about/from coordination meetings during the tfime period;
® agency activities during the time period;
®  capacity building during the time period;
B fundsrequested and received during the time period;

B yuseful contact details, including key staff at national and/or at each sub-national level where
the humanitarian activities are ongoing

The Health Cluster Bulletin template can be found here.

4.5 Ad hoc Infographics

Infographics are typically commissioned by the HCC or prepared by an IMO to complement and
help illustrate information arising from other public health information services, e.g. the PHSA, a HC
Bulletin, or a HeRAMS report. Occasionally, they may be presented as a standalone information
product, orincluded in presentations for various audiences. Infographics for PHIS can include tables,
graphs, diagrams, dashboards or maps.

B Tools for tables, graphs, diagrams, and dashboards:
« Automated/built-in  infographic functionalities of word processing, spreadsheet and
database management software/applications (e.g. Microsoft’'s Word, Excel, Access).
« Automated/built in infographic functionalities of data collection, analysis and reporting
software (e.g. Activitylnfo, STATA, SPSS, R, efc...)

®  Tools for maps:

«  ArcGlIS (proprietary) with resource manuals

« QGIS (open-access) with resource manuals

« ArcGlIS Training from Esri

+ MAPACTION Humanitarian Mapping Training

A comparison of commonly used mapping tools can be found here.

26


http://www.who.int/health-cluster/resources/publications/PHIS-Toolkit/en/
https://products.office.com/en-gb/word
https://products.office.com/en-us/excel
https://products.office.com/en-us/access
https://www.activityinfo.org/
https://www.stata.com/
https://www.ibm.com/analytics/us/en/technology/spss/
https://www.r-project.org/
https://www.arcgis.com/features/index.html
http://doc.arcgis.com/en/arcgis-online/
http://www.qgis.org/en/site/
http://www.qgis.org/en/docs/index.html
https://www.esri.com/training
https://mapaction.org/
http://www.who.int/health-cluster/resources/publications/OpenSourceGISComparison.pdf

Figure 8: Excerpt from Health Cluster Dashboard (Conflict, Afghanistan, 2017):
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https://www.humanitarianresponse.info/en/operations/afghanistan/infographic/health-cluster-dashboard-august-2017

5. MISCELLANOUS PUBLIC HEALTH INFORMATION TOOLS &
RESOURCES

5.1 General Templates

The GHC has developed branding guidelines and general templates for Health Cluster products.
These include:

"  Health Cluster Visual Identity Guidelines

"  Health Cluster Logo Usage Policy

B Hedlth Cluster letterhead template (Word)

"  Health Cluster presentation template (PowerPoint)

B Hedlth Cluster document template (Word)

5.2 Other Resources

Here are some miscellaneous tools that may be of use to PHIS functions in activated clusters.

" Field Guide for the Use of Geo-Codes: provides an overview of the use of geographic coding
(known as geo-codes) or position codes (known as P-codes), which define unique
identification numbers for areas and facilities.

28


http://www.who.int/entity/health-cluster/resources/publications/visual-identity-guidelines.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/health-cluster-logo-usage-policy.pdf?ua=1
http://www.who.int/entity/health-cluster/resources/publications/HC-letterhead.doc?ua=1
http://www.who.int/entity/health-cluster/resources/publications/ppt-template.ppt?ua=1
http://www.who.int/health-cluster/resources/publications/word-template.docx?ua=1
https://www.humanitarianresponse.info/en/applications/data/document/field-guide-use-geo-codes

