


Health Cluster Guide - Process


Pocketbook steering committee 2007


Teleconferences


Active contributors: 
IMC (Mary Pack); IRC (Sandro Colombo); Merlin (Paula Samson, Gillian 
O'Connell); SC-US (Ribka Amsalu); UNICEF (Anne Golaz, Robin Nandy); 
WHO (Patricia Kormoss, Richard Garfield, Nevio Zagaria)


Preliminary compilation WHO March 2008


Working drafts Ron 18 April, 5 May







1   Role and functioning of a health cluster 90%
2   Establishing and sustaining an effective health cluster 90%
3   Assessing and monitoring the situation 60%
4   Analysis, strategy development and planning 60%
5   Mobilizing, sharing and managing resources 60%
6   Reporting, performance monitoring and evaluation 30%
7   Managing and disseminating information 10%
8   Standards and protocols 10%
9   Promoting early recovery; rebuilding national systems 10%
Annexes


Health Cluster Guide - Status







• Next draft mid-June 
• Field testing 3 months (to July-Sept.)
• Provisional version Nov. 2008
• Field use (1 year) 
• Extensive consultations
• Final version late 2009


Health Cluster Guide – Way Forward
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Health Sector RecoveryHealth Sector Recovery


UpdateUpdate
on producing a guidance noteon producing a guidance note


Global Health Cluster meetingGlobal Health Cluster meeting
Geneva, 7 May 2008Geneva, 7 May 2008







Objectives of the guidance noteObjectives of the guidance note


Requested by GHCRequested by GHC
•• "desired priority product as formulated "desired priority product as formulated 


by the Subby the Sub--group on Coordination and group on Coordination and 
Management"Management"


To produce guidance note on early To produce guidance note on early 
recovery for the health sectorrecovery for the health sector


Covering both (natural) disasters and Covering both (natural) disasters and 
(man(man--made) (prolonged) conflictmade) (prolonged) conflict







Key issuesKey issues


What is (early) recovery?What is (early) recovery?


Who will be the users for the Who will be the users for the 
intended guidance note?intended guidance note?


Will both disasters and conflict fit Will both disasters and conflict fit 
within same note?within same note?







Disaster Disaster vsvs ConflictConflict


Should read: Acute Should read: Acute vsvs Chronic crisisChronic crisis
•• Acute = Acute = 


Most natural disasters, some conflictMost natural disasters, some conflict
No overall erosion of national institutes, No overall erosion of national institutes, 
governance, or health system governance, or health system 


•• (at least, not caused by this event)(at least, not caused by this event)


•• Chronic =Chronic =
Most prolonged conflictsMost prolonged conflicts
Seriously affected institutes / health systemSeriously affected institutes / health system


•• (usually on top of pre(usually on top of pre--existing poor situation)existing poor situation)







The usersThe users


Those in a position to influence Those in a position to influence 
decision making regarding health decision making regarding health 
sector recoverysector recovery
•• (in a humanitarian setting)(in a humanitarian setting)


So, fieldSo, field--based staff like:based staff like:
•• Cluster coCluster co--ordinatorsordinators
•• NGO medical directorsNGO medical directors
•• Senior MoH officialsSenior MoH officials







Guiding the usersGuiding the users


To have a common understanding of To have a common understanding of 
health recovery using a health system health recovery using a health system 
approachapproach
To be able to formulate (initial) informed To be able to formulate (initial) informed 
responses to health system issues as they responses to health system issues as they 
emergeemerge
To stimulate taking active decisions for To stimulate taking active decisions for 
appropriate action appropriate action (e.g. info gathering)(e.g. info gathering)


To avoid mistakesTo avoid mistakes







Recovery and its boundariesRecovery and its boundaries


Development


Emergency Response


Reconstruction


Development







Complex undertakingComplex undertaking


(Early) recovery concept(Early) recovery concept
Issues still 'maturing'Issues still 'maturing'
•• E.g. December E.g. December MontreuxMontreux meetingmeeting


How not to get 'bogged down' in too How not to get 'bogged down' in too 
complex health reconstruction / complex health reconstruction / 
reform issues  reform issues  -- fragile states agendafragile states agenda
To write it up in a manageable, To write it up in a manageable, 
readable format (30readable format (30--40 pages)40 pages)







Progress to dateProgress to date


Three draft versions producedThree draft versions produced
Small steering group establishedSmall steering group established
Some rounds of discussions, that Some rounds of discussions, that 
have now led to joint understanding have now led to joint understanding 
of content and format of the of content and format of the 
guidance noteguidance note
Preliminary identification of 'burning Preliminary identification of 'burning 
issues'issues'







Outline of guidance noteOutline of guidance note


Short introductory chaptersShort introductory chapters
Introduction into health system Introduction into health system 
approachapproach
•• 6 building blocks6 building blocks
•• Health system performanceHealth system performance







Health System building blocksHealth System building blocks







Outline of guidance noteOutline of guidance note


Short introductory chaptersShort introductory chapters
Introduction into health system Introduction into health system 
approachapproach
Listing of 'burning issues' under each Listing of 'burning issues' under each 
building blockbuilding block
More inMore in--depth treatment of number depth treatment of number 
of key burning issuesof key burning issues
Bibliography for further reading:Bibliography for further reading:
•• Few 'must read' docs Few 'must read' docs –– annotatedannotated
•• Further referencesFurther references







Preliminary (key) burning issuesPreliminary (key) burning issues


Service provisionService provision
•• Basic packagesBasic packages
•• ContractingContracting


Human resourcesHuman resources
•• Training / certification / incentivesTraining / certification / incentives


InformationInformation
•• Assessment toolsAssessment tools


Health financeHealth finance
•• User feesUser fees















Recovery as an iterative processRecovery as an iterative process 
((PavignaniPavignani, HLF on Health , HLF on Health MDGsMDGs paper, 2005paper, 2005))
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IASC Reference Group Force on Mental Health and Psychosocial Support1


Health Cluster 
X


IASC Task Force/Reference Group 
on Mental Health and Psychosocial Support


Mark van Ommeren
Dep. Mental Health and 


Substance Abuse
WHO, Geneva
vanommerenm@who.int


8 May 2008
IASC Health Cluster meeting
Geneva







IASC Reference Group Force on Mental Health and Psychosocial Support2


Handouts


• Brochure
• Guidelines
• Draft text for general health coordinators







IASC Reference Group Force on Mental Health and Psychosocial Support3


Big thank you to the Health Cluster


• Health Cluster contributed $75000
– This funded printing and dissemination of 


11,000 Arabic, French, English and Spanish 
Guidelines


• Health Cluster members provided valuable 
peer review
– On early versions of Guidelines
– On first version of an extract of Guidelines for 


general health coordinators







IASC Reference Group Force on Mental Health and Psychosocial Support4


IASC MHPSS Guidelines
• Developed 2005-2007 by IASC Task Force 


(which closed Dec 2007)
• Modelled after IASC HIV/AIDS and IASC GBV 


guidance
• Multi-sectoral, multi-disciplinary
• Focus on minimum response
• Embodies the collective insight and support of 


27 IASC agencies
• Product of extensive consultation
• High demand: 28,500 copies in print (EN, FR, 


SP, AR)







IASC Reference Group Force on Mental Health and Psychosocial Support5


IASC Reference Group on MHPSS


• Started in 2008
• Co-chairs: TdH, UNICEF & WHO.
• ToR: 


1. to interface/link with the Cluster system, 
ensuring that mental health and 
psychosocial support do not fall between the 
cracks of the Clusters’ work. 


2. to promote implementation of the Guidelines 
through orientations, capacity building, case 
studies, and rollout activities 







IASC Reference Group Force on Mental Health and Psychosocial Support6


Interface with Health and 
Protection Cluster


• These 2 Clusters are main players and need to 
work together
– Health agencies (typically have staff high on medical 


hierarchy (e.g psychiatrists) worry about protection 
approaches that ignore mental illness


– Protection agencies (typically have much more $$$ 
for MHPSS) worry about overly medical approaches 
and about ignore key social supports


• IASC Guidelines: complimentary, collaborative 
approaches are needed


• Recommendation: no separate coordination 
mechanisms







IASC Reference Group Force on Mental Health and Psychosocial Support7


Ongoing work
• Case studies (Colombia, Peru, Sri Lanka, Jordan, 


Kenya, Nepal)
– Some case studies come with tools 


• Brief field summary/checklist (almost ready for 
publication)


• Briefing papers for coordinators
– Brief document on 'essential information on MHPSS for general 


health coordinators' (eg of NGOs, Giv, UN agencies)
• Publishable by Health Cluster?


– Brief document on 'essential information on MHPSS for 
protection coordinators' (eg of NGOs, Giv, UN agencies)
• Publishable by Protection Cluster?


• Training of trainers being planned







IASC Reference Group Force on Mental Health and Psychosocial Support8


Coming up:


• Small meeting between coordinators of Health 
and Protection and the Ref Group to discuss 
coordination in field, followed by broader 
consultation with key stakeholders.


• review of 'essential information on MHPSS for 
general health coordinators' and of same 
document of protection coordinators


• Fundraising for printing of 'essential information 
for general health coordinators "
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Progress on Workplan:
 Joint Assessment Missions


•
 


Second year
 


GHC work plan (2007 -
 


08): 
partners agreed to give priority to Joint 
Country Missions


•
 


CONCEPT NOTE (March 08)
 -


 
Indicative timetable Day 1 to 14


•
 


First mission to test the concept and 
determine


 
approach


 
for future missions







Côte d’Ivoire, Mar 25 –
 


Apr
 


5, 08
▪


 
First joint mission/12 planned


 
in 2008


▪
 


12 days: 2 travel, 7 in Abidjan, 3 in 
Bouaké


 
(North), Duékoué


 
(West) cancelled


▪
 


Part II Côte d’Ivoire mission tomorrow
in Session Field Realities:
findings


 
on cluster approach


 
implementation







Based
 


on First Mission 
► Suggestions for Future Missions (1)


•
 


Planning: a challenge!
 ►set dates well


 
in advance, share


 
timetable


•
 


Team composition: 3 WHO (HQ-RO) + 1 
Unicef (HQ)


 ► Essential that
 


NGO and/or donor
 


be
 


in team


•
 


Meeting planning: missed
 


key
 


NGOs, local 
NGOs, donors


 
last


 ►get
 


list
 


all key
 


NGO in country; donors
 


first







Based
 


on First Mission 
► Suggestions for Future Missions (2)


•
 


Duration: 12 days, but not included
 


2 days
 


fo
 finalization


 
of plan of action


 ►Consensus on POA before
 


leaving


•
 


Workshop: none conducted, missed
 opportunity, little


 
knowledge


 
about cluster 


approach
 


despite
 


OCHA workshop Jan 08 
►Organize


 
workshop briefing/debriefing, and 


central/field
 


levels


•
 


Tool: Questionnaire not used
 ►Revise


 
methodology: open-ended


 
questions







Joint GLOBAL 
Health Cluster 


Mission
Team Leader + 3-4 


Members 
Un agencies 


NGOs 
Donors


COUNTRY Cluster Health 
Partners: 


UN agencies 
NGOs


Donors


Final Workshop


Final Products







Tentative list of GHC participants in country missions with WHO
All to be confirmed


Mar Apr May Jun Jul Aug Sep Oct Nov Dec
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Cote d'Ivoire: UNICEF (Anne Golaz) completed 25 March to 5 April
Afghanistan: FAO (Charlotte Dufour in country) planned for 8-20 May


Or Florence Egal (if she is in country those dates)
Guinea: UNHCR (?)
Tajikistan: UNICEF (Anne Golaz)
Chad: Save UK (Elizabeth Berryman), UNHCR (?), IMC (Mary Pack)
CAR: UNHCR (?), IMC (Mary Pack)
Zimbabwe: Save UK (Nichola Cadge), UNICEF (Robin Nandy)
Ethiopia: Merlin (Linda Doull), Save UK (Elizabeth),WVI (Mesfin Teklu)
Somalia: Merlin (Linda Doull),Save UK(Nichola Cadge),UNICEF(Robin Nandy), UNFPA (Wilma Doedens), IMC? (Mary Pack)
DRC:  Merlin (Linda Doull), Save UK (Nichola Cadge), UNFPA (Wilma Doedens), IMC? (Mary Pack)
Sri Lanka: Merlin(Linda Doull),WVI (Mesfin Teklu),UNICEF(Robin Nandy)
Haiti: UNICEF (Anne Golaz)


GlobalHealth Cluster


IASC
Inter-Agency Standing Committee











Next
 


Joint Mission


•
 


Café
 


du Soleil tonight?
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Meeting Agenda 


GlobalHealth Cluster


IASC
Inter-Agency Standing Committee


 
John Knox Center,  Geneva      7-8 May 2008 


Wednesday 7 May 2008 


Day 1 Overview:  Review progress on two year GHC work plan; consider new working arrangements for 
remainder of 2008 to complete work plan; remarks by newly appointed Assistant Director General for Health 
Action in Crises  


Day 1 Expected result: Commitment to work plan, agreement on streamlined working group structure and 
working  arrangements 


Morning Chairperson:  Linda Doull, Merlin 


9h00-9h15 1. Welcome 


Robin Nandy, UNICEF 


9h15 - 9h30 2.  Review of agenda, objectives of sessions, session chairs 


Erin Kenney, GHC Support Hub 


9h30-12h30 


(coffee break 10h) 


3. Progress on work plan  


(Following the 2008 Work Plan, representatives from the Working Groups to report 
back on (1) progress and expenditures to date and  (2) plans for finalization   


12h30-13h30 Lunch 


Afternoon Chairperson:  Paul Spiegel, UNHCR 


13h30-15h00 4. Commitment to work plan, partner participation, new working arrangements 


15h00-15h15 Coffee 


15h15-16h15 5. Remarks by Assistant Director General for Health Action in Crises 


Eric Laroche, ADG, HAC/WHO 


16h15-17h30 6. Streamlined working groups meet separately to determine chairs, TOR, and next steps 


 


  .







  .


 


Thursday 8 May 2008 


Day 2 Overview:  IASC issues,  field realities of cluster implementation, support needed at country level, and 
the way forward for GHC in 2009 


Day 2 Expected results: Determine functions and responsibilities of GHC in 2009 and beyond 


Morning Chairperson:  Muireann Brennan, CDC 


9h00-9h10 7. Review day's objectives, begin the day 


 


9h10-10h00 


8. Report on issues from IASC and their implications on global and country cluster work 


Jamie McGoldrick, Head of Humanitarian Reform Support Unit/OCHA 


10h00-10h15 Coffee 


10h15-11h15 9.  Report back from streamlined working groups 


11h15-12h15 10. Common current concerns, plans and operations 


Alessandro Loretti, Director of Emergency Response and Operations, HAC/WHO 


12h15-13h15 Lunch 


Afternoon Chairperson:  Johan Heffinck, ECHO 


13h15-15h00 11. Field realities: implementing the cluster approach and improving the humanitarian 
health response 


15h00-15h15 Coffee 


15h15-17h15 12.  GHC functions and responsibilities in 2009 and beyond 


17h15 13.  Closing Remarks 


Eric Laroche, Assistant Director General, HAC/WHO 


 





