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SCOPE

The GHC Partners’ Capacity Survey is an annual exercise that captures
information on partners’ technical, operational and coordination
capacities, including surge, at global and country level.

The result of this exercise will help 1o more effectively identify critical
gaps in global health response capacity and inform future partner
engagement for the Health Cluster.

Two phases:

« Internationa level partners — NGOs, UN agencies, academia, donor,
specialised agency (2018)

* National level partners - national NGOs, local NGOs, national Red
Cross / Red Crescent Societies (2019)
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PURPOSE

The information collected through the survey will:

« Document partners’ presence and current capacity in areas
affected by emergencies with public health consequences

« |dentify critical gaps in national and global health response
capacity
« Inform and secure surge capacity requirements from technical and

operational partners and networks in response to emergencies with
public health consequences

« Inform the creation of strategic partnerships with current and
potential partners/donors 1o strengthen the health sector response
and fransition to ensure stronger collective health outcomes and
the achievement of the sustainable development goals.
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OBJECTIVES

 Map partners’ geographical and sector presence
 Map partners’ technical expertise
« Map partners’ provision of health services

 Map partners’ organizational surge capacity (scale up in other parts
of the country)

 Map partners’ capacity to surge for coordination tfeam functions
(sub-national health cluster coordinator, information manager)

« Collect information on the barriers to engagement
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PROCESS AND TIMELINE

« Gather feedback on process from Health Cluster Coordinators, Regional
Partnership Officers, GHC Strategic Advisory Group, WHE relevant
departments (November 2018).

« Design analysis plan and questionnaire with above mentioned stakeholders
(December 2018).

« Upload the questionnaire in DataForm (WHO hosted platform for survey)
(January 2019).

» Pilot the questionnaire in English, translate it and pilot it in other 5 languages
(French, Arabic, Russian, Spanish, Bengali) (February-March 2019)

« Launch the survey through Health Cluster Coordinators (mid-April/mid-May
2019).

« Vdalidate data internally and with Health Cluster Coordinators (May-June
2019)

* Analyse data and develop report in collaboration with Health Cluster
Coordinators, Regional Partnership Officers and GHC Strategic Advisory
Group (June-July 2019).
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METHODOLOGY AND RESPONSE RATE

« The survey was sent via an
individual token to 698 partners in
25 clusters (a generic link was also
used)

« The survey was open for one
month; several reminders were
sent via email and through Health
Cluster Coordinators

« 256 organizations responded
« 37%response rate
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Country Tokens  [Organisations| Completed | Rate
Afghanistan 34 23 3 13%
Bangladesh 115 42 6 14%
Burundi 6 4 2 50%
Cameroon 55 40 14 35%
Central African Republig 35 31 7 23%
Chad 7 7 2 29%
Colombia 15 6 4 67%
DR Congo 77 54 41 76%
Ethiopia 5 3 2 67%
Iraq 20 13 10 77%
Libya 5 3 0 0%
Mali 9 7 1 14%
Myanmar 18 9 5 56%
Niger 2 2 0 0%
Nigeria 16 16 6 38%
Pakistan 35 35 14 40%
Palestine 62 32 13 41%
Somalia 146 103 32 31%
South Sudan 49 28 12 43%
Sudan 39 23 7 30%
Syria 93 91 37 41%
Turkey 49 49 24 49%
Ukraine 14 9 3 33%
Yemen 31 28 5 18%
Whole of Syria (NE Syria 58 40 6 15%
Total 995 698 256 37%
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PRELIMINARY RESULTS

1. Description of your organization, including geographical presence
2. Organisational expertise

3. Health services supported by your organization in your
humanitarian programmes

Infervention modalities

Organisational surge capacity
= Surge capacity in support of Health Cluster Coordination functions

Logistic support

Funding

Humanitarian principles

Barriers to engagement

O Financial relationship with, and support from WHO

O
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1. DESCRIPION OF YOUR ORGANIZATION

Type of organisation (N = 256)

Red
National Local
70% 28%
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Presence in other clusters (N = 256)

Nutriton = 6%
Wash = 66%
Protecton =~ 63%
Foodsecurity [ 60%
Education = 60%
Logistics =~ 23%
7%

None
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1. ORGANIZATIONAL EXPERTISE - CURRENT

Organisational expertise (N = 256)

Other Areas 95%
Clinical Services: Non-Communicable... 87%
Clinical Services: Child Health 87%
Community Care: Communicable Disease 84%
Clinical Services: Maternal and Newborn... 82%
Community Care: Child health 81%
Clinical Services: General Clinical... 78%
Clinical Services: Communicable Disease 68%
Clinical Services: Sexual Violence 64%
Clinical Services: STI & HIV/AIDS 64%
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Other areas of expertise (N = 256)

Capacity building 74%
Health Promotion/Social... 71%
Needs assessments 70%
Coordination 66%
Advocacy 60%
Health facility safe waste disposal and... 46%
Logistics (medical) 43%
Research 41%
Older people’s health or nutrition 36%
Logistics (operational) 36%

Anthropology/social science expertise 18%
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90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

A
TS crusTen

Level of the health system your organization works at (N = 256)
Currently works Can scale up if needed
78% 77%

42%

31%
21%
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3. SERVICES PROVIDED
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3.1. COMMUNITY CARE

Community care

Communicable Disease 88%

Child Health 88%
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Community Care: Child Health

Screening of Acute Malnutrition 63%

Integrated Community Case

o,
Management 60%
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Community Care: Communicable diseases

IEC on early identification and referral

0,
of locally priority disease 78%

Community Mobilization 69%

Vector Control 39%
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3.2. PRIMARY HEALTH CARE

Primary Health Care

Maternal and Newborn Health | 93%
Child Health N 89%

Non-Communicable Disease and Mental
Health

Communicable Disease | 84%

General Clinical Services & Essential
Trauma Care

STI& HIV/AIDS I 76%

R 39%

I 82%

Sexual Violence I 75%
Environmental Health | 75%

Older People
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Primary Health Care: General Clinical Services
& Essential Trauma Care

Outpatient services 68%

Primary injury care 60%

Basic laboratory services 53%
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Primary Health Care: Child Health

Screening of acute malnutrition 64%

CMAM outreach activities to village sites 60%

Outpatient treatment of severe acute
malnutrition without medical complication

52%

Basic Child Care (IMCI) 49%

EPI (Expanded Programme on Immunization) 35%

Stabilisation Centre(s) for the management of

o,
Severe Acute Malnutrition 26%
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Primary Health Care: Communicable Disease

EWARS (Early warning system of epidemic

. 6%
prone diseases, outbreak response)

> \» World Health

Diagnosis and treatment of malaria 45%

Diagnosis and treatment of cholera 34%

Diagnosis and treatment of TB 21%

Diagnosis and treatment of neglected

1)
tropical diseases 20%

Diagnosis and treatment of viral

0,
haemorrhagic fevers 18%
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Primary Health Care: STI & HIV/AIDS

HIV counselling and testing 42%

Syndromic management of sexually
transmitted infections

36%

Prevention of mother to child HIV

[v)
transmission (PMTCT) 30%

Prophylaxis and treatment of opportunistic
infections

30%

Antiretroviral treatment (ART) 14%
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Primary Health Care: Maternal and Newborn
Health

Antenatal care [N 6%
Essential newborn care |GGG 50%
Skilled care during childbirth for clean and
reaes & , D 50%

safe normal delivery

Post-partum care | NN 45%

Basic emergency obstetric care (BEOC)

Comprehensive abortion care
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Primary Health Care: Sexual Violence

Clinical management of rape survivors 43%

Emergency contraception 36%

Post exposure prophylaxis (PEP) _ 30%
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Primary Health Care: Non-Communicable
Disease and Mental Health

Psychosocial Support 66%

Treatment of High Blood Pressure and
Cardiovascular Diseases

52%

Diabetes treatment 48%

Mental health care 39%

Treatment of thalassemia 27%
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Primary Health Care: Environmental Health

Health facility safe waste disposal and

52%
management
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3.3. SECONDARY HEALTH CARE

Secondary Health Care

Non-Communicable Disease and Mental
79%
Health
General Clinical Services & Essential Trauma
73%

Care

Child Health 70%

Maternal and Newborn Health 55%
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Secondary Health Care: General Clinical Services &
Essential Trauma Care

Laboratory services || NG 23%
Inpatient services [T 1%
oPD with surgical triage || NN 32%
Basic imaging services |GGG 23%
Post-operative care [[[NGTNNEGEGEGEGEGEGEEEE 27%
Trauma and surgical care and elective surgery |GGG 25%

Post-surgery Rehabilitation of people with
wounds or trauma

Blood bank services
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Secondary Health Care: Child Health

Management of children suffering from

. 41%
severe and very severe illness

Stabilisation Centre(s) for the

.. 25%
management of Severe Acute Malnutrition
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Secondary Health Care: Maternal and
Newborn Health

Comprehensive emergency obstetric care

0,
(CEMOC) 31%
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Secondary Health Care: Non-Communicable
Disease and Mental Health

Diabetes treatment | 40%

Outpatient psychiatric care and
psychological counselling

Disabilities rehabilitation and support
Treatment of cardiovascular diseases
Chronic obstructive pulmonary disease

Chronic renal diseases

Acute psychiatric inpatient unit
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3.4. TERTIARY HEALTH CARE

Tertiary Care

General Clinical Services and Essential

0,
Trauma Care 48%
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Tertiary Health Care: General Clinical Services
and Essential Trauma Care

Trauma and surgical care, and elective
surgery

9%

X-ray with stratigraphy, echography, RMG
17%
and/or CT scan

Specialised trauma and surgical services,

o,
including reconstructive procedures 14%
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4. INTERVENTION MODALITIES

Allocation of fundings (%, N=256)

Other, 15%

~

Direct health
service

Communicatio ___provision, 45%

n with
community, —
21%

Capacity
building of
human
resources for
health, 19%
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5. ORGANIZATIONAL SURGE CAPACITY

Surge deployment capacity: by speciality
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70%
60%
50%
40%
30%
20%
10%

0%

A s,
(&\4

Surge capacity in support of Health Cluster
coordination functions

63%
58%

Ever supported a Cluster Ever supported Information
Coordinator function? Management function?
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Average surge capacity by type of organisation

Red Cross / Red Crescent society 923

National 601

Local
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Estimated affected population supported by
timeline (in %, N=256)
100%

90%
80%
70%
Not applicable
60% > 100000
50% 50000 - 100000
0 B 20000 - 50000
40% m 10000 - 20000
30%
20%
10%
0%

Within 24-72 Between 3-10 Between 10- After 1 month
hours days 30 days
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6. LOGISTICS SUPPORT

Own stock of material / supplies needed for
response

No, 47%
Yes, 53%
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/. FUNDING

Estimated total income last financial
year

30%

22%
17%

11% 11%
9%

<=100000 100001- 250001- 500001- >1000000 Not
S 2500005 500000 S 1000000 $ S available
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Origin of fundings
UN Agencies 36%
International NGOs 23%
Private donors 19%
Other national NGOs 5%
National government 4%

Other 13%

0% 5% 10% 15% 20% 25% 30% 35% 40%
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Partnership with international NGOs (N = 256)

/Yes, 30%

No, 70%/
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Type of partnership with international NGOs (N
= 78)

Material / Equipment provision 90%

Funding provisions 63%

Capacity building

42%

Other 21%
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8. HUMANITARIAN PRINCIPLES
Level of understanding on humanitarian principles
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Never heard of it

Somewhat heard
of it

Heard of it, but
not sure how to
practice it

B Know what it is,
and can apply it to
practice

M Fully understand
to practice it &

train others
Health
1zation
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9. BARRIERS TO ENGAGEMENT

Concern with low institutional funding... 77%
Insufficient organisational seed funding to... 69%
Challenging or inadequate logistics and... 59%
Insufficient number of rapidly deployable... 38%
Insufficient technical expertise to address... 32%
Organisational risk aversion / concerns with... 24%
Insufficient awareness of health cluster... 23%
Language barriers 12%
No organisational presence in the country... 11%
Did not have any internal conversation... 10%
Existing country office reluctant to get... 10%
Senior management decision not to intervene 9%
This area of care does not apply to my... 8%

Other 15%
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CONSULTATION

Divide in groups of 5 and reflect on the following questions:

Overall, do these preliminary results resonate with you?

— Inyour opion, do the preliminary results represent the biggest gapse Do the
results represent reality¢

— Inyour opion, do the preliminary results represent the strongest capacitiese Do
the results represent reality 2

What are the most worrying gaps that you would flag forimmediate
action?

«  What is the health cluster currently doing to support national partnerse
«  What more could/should the health cluster do to support national partners?

 How could your Health Cluster Coordinator role be strengthened to support
national partners based on their comparative advantages and to facilitate
synergiese

» |s there anything missing that we should be asking in the next survey?
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