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	CEA IN EMERGENCIES SCENARIO
Typhoon and Health Clinics

	AIM:
	Participants can put into practice what they have learnt about integrating CEA into emergency response operations

	FORMAT
	Scenario-based desk-top exercises with injects every 10-15 minutes that groups must prepare a response to

	LENGTH:
	1.5 to 2 hours (adapt to suit the time available)

	MATERIALS NEEDED:
	For participants – print at least two copies per group
· Participant handout, which includes
· Overview of the situation 
· Task 1 
· Task 2 
· Task 3 
· Task 4
· [bookmark: _GoBack]CEA Guide
· Flip chart and pens
· Access to the CEA Tools

For facilitators
· ‘Facilitator Notes_Typhoon and Hospital’ (this document)
· Copy of the CEA Guide




Instructions to run this scenario
1. For this exercise you have a choice of several different emergency scenarios to use. This one is focused on a typhoon with the need for Red Cross hospital. You should select the scenario most appropriate to your participants

2. This session is designed to be fast-paced with groups receiving a new task every 10-15 minutes. It will take between one and a half to two hours to complete and you can increase or reduce the running time, depending on the time you have available. Warn groups they will need to feedback at the end so they should note their answers on a flip chart as they go.

3. If you are running the full day CEA training you can choose to split the scenario into two sessions, each one hour long. Tasks 1-3 should be covered within the first hour session and task 4 and group feedback during the second hour. 

4. The facilitator(s) are expected to play an active role during this and MUST spend time with each group, guiding them in responding to the tasks and answering questions.

5. When the tasks are finished, bring everyone back together and have each group present their response to one of the tasks, allowing few minutes for discussion after each presentation. 

6. Below are suggested timelines for the scenario session. However please note you can adapt these to suit your available time and context.

· 00.00: Session begins and groups receive the situation overview
· 00.15: Groups receive task 1
· 00.30: Groups receive task 2
· 00.45: Groups receive task 3
· 01.00: Groups receive task 4
· 01.15: Finish last task
· 01.20: Group 1 present their answers to task 1 and all discuss
· 01.25: Group 2 present their answers to task 2 and all discuss
· 01.30: Group 3 present their answers to task 3 and all discuss
· 01.35: Group 4 present their answers to task 4 and all discuss
· 01.40: Plenary discussion on how people found the process and key learning points
· 02.00: Task ends







SCENARIO: TYPHOON LOCASTA

The situation
OPERATIONS UPDATE #1 - IFRC & MANDAWI RED CROSS – 08 May 2017

Typhoon Locasta, the strongest typhoon to hit Mandawi in five years, has caused widespread devastation to homes, communities and infrastructure through a combination of powerful winds, heavy rain and storm surges. The latest Government figures estimate the typhoon has claimed 2387 lives and injured 8497 people, with 1687 reported missing. A total of 131,200 families (656,000 people) have been affected across four regions, with 223,851 people evacuated to 439 shelters. 

The extent of the storm's damage is still being assessed as many provinces were left without power or telecommunications. However, Mandawi Red Cross (MRC) volunteers and staff are reporting large numbers of casualties and significant damage to infrastructure such as hospitals, health centres, water supplies, telecommunications and roads. Many people have not yet been reached with any type of aid and people have very little information on what is happening beyond their village or where they can get help and support, such as access to medical care.

The priorities in the worst affected areas include access to healthcare and medicine, food, water, emergency shelter materials, sanitation and hygiene, provision of body bags and family tracing services. The evacuation shelters are now severely overcrowded and lack sufficient food, safe water and proper sanitation. Delay in access to the affected communities increases the likelihood of deteriorating health and nutrition, as well as outbreaks of diseases such as cholera, measles, malaria and acute respiratory infections (ARIs). 

With the support of IFRC, MRC is conducting emergency relief operations in the four affected regions and has reached almost 12,000 families with food (dry packages and hot meals), and have started distributing hygiene kits and conducting health/hygiene promotion activities. On-going rapid assessments are being conducted alongside distributions. 

MRC has requested the support of its international partners to deliver assistance to the survivors of the Typhoon Locasta. In response, an IFRC Hospital (ERU) has arrived in Mandawi and will be set up in one of the worst affected cities, Alabay, in the grounds of the city’s general hospital, which is only partially functioning after suffering heavy damage during the typhoon.  
REPORT ON CURRENT MEDIA & TELECOMMUNICATIONS SITUATION
· There are two major mobile networks in Mandawi. The largest Mobile1, which reaches about 60% of mobile users, has been badly affected by the typhoon. Several of its base stations across the four affected regions are down and the company has said publicly it is likely to take at least seven more days to restore normal service
· CallTel has about 40% of mobile users in Mandawi and has suffered less disruption. Calls and SMS over this network seem to be working normally at least 70% of the time in the affected areas
· Local radio stations in Mandawi were also affected by the typhoon, however many have managed to start at least partially broadcasting again. No one local station reaches everyone, however there are four main stations, which between them reach almost all areas affected by the typhoon. 
· All National radio and TV stations continue to broadcast and are covering the floods extensively. All national stations, private and Government-run, are based in Mandawi’s capital, which was not hit by the typhoon.


================================================================

TASK 1: A joint needs assessment is planned…

You have just arrived in Mandawi with the Red Cross Hospital. Based on secondary data, the main needs appear to be treatment of injuries caused by the typhoon, obstetrics, paediatrics and on-going surgical needs, which can’t be met by the Government hospital in its current state.  

You are told MRC have planned a joint needs assessment with IFRC to cover health, relief needs, WASH, shelter, livelihoods and tracing services. Along with all other sectors and teams, you have been asked to suggest questions to include in the formal assessment to help you plan your activities. 

1. What information do you need to know to be able to integrate effective community engagement and accountability (CEA) approaches and activities into your work within the hospital? Please suggest 3 questions specifically on CEA you would like to include in the joint assessment.


HELP / HINTS if groups are struggling:
· Tell the group to review the CEA in emergency assessments section in the CEA Guide
· The minimum actions to integrate CEA into programmes and operations from the beginning of the CEA Guide can also help with this task
· TOOL 2 – Questions for assessments has pre-written CEA assessment questions groups can review and choose from
· The information in the situation overview mentions how communities have no information on how to access help, including healthcare, so this should guide groups to think about how they will provide information to communities on the Red Cross hospital, such as where and when it will be available and what kind of services it can provide. Questions arising from this would be around what information channels people have access to and which sources they trust
· Understanding how people access information will also be important for planning any health and hygiene promotion activities or for providing information as aid
· It’s also important any service has a means of responding to questions, feedback and complaints so another key piece of information might be how communities would feel most comfortable providing feedback or complaints to the Red Cross clinic
· With only 3 questions they need to prioritise and think about what information they can only collect through a formal survey. Remind them surveys are not the only means of assessment so they should choose survey questions based on what they cannot find out through other means
· Encourage groups to review the advice in the CEA Guide on ways to save time in assessments. Ideally they should be thinking about sources of secondary data, working with other organisations (humanitarian and media), and informal opportunities for assessment.

================================================================


TASK 2: Planning for feedback and complaints

One of the secondary sources of data you reviewed in the assessment process was an evaluation of the last large-scale Typhoon response in Mandawi five years ago. According to the results of a satisfaction survey carried out in communities at the end of the operation, the Red Cross hospital was not as well used as it could have been. Some issues identified included; many people did not use the hospital because they did not know about it or didn’t understand what it was for; many women did not feel comfortable attending the hospital because there was not separate waiting areas for women and men; some people did not feel comfortable attending because they would be treated by members of the opposite sex; not enough staff who could speak the local language to explain what was happening; and some people said they had heard people were being charged large sums of money for treatment. 

In order to catch these issues early this time so they can be addressed while the hospital is still functioning (rather than only finding out about them at the end), you have decided as a team it will be very important to have a feedback and complaints system from the very beginning. You know from the assessment data that:

· The main source of information is currently word of mouth through neighbors (83%) and community leaders (71%)
· Local radio stations are also very popular and are well trusted as a source of information (74%). Radio ownership has decreased since the Typhoon, although many people still report having communal access to a radio (79%)
· Women’s preferred method of providing feedback is face to face, but they stressed the important of this being in a private environment (82%)
· While men preferred to use a telephone hotline (76%)
· Ownership of mobile phones was high at 88%, however disaggregated data shows that ownership is higher amongst men (91%) than women (72%).

1. Explain how you will set up a feedback and complaints system for the Red Cross hospital. Include:
a. How you will involve communities in designing the system?
b. How feedback and complaints will be received – through which channels?
c. How will you make sure as a team you act on feedback and complaints received?
d. Outline any training you will carry out with hospital staff and volunteers?
e. How will you make sure the community understand the feedback system and what it is for?

2. Is there anything else you would do to make sure you avoid the issues raised by the community at the end of the last operation? 

HELP / HINTS if groups are struggling:
· Advise groups to read the section on feedback and complaints systems in the CEA Guide – on pages 48-52 and in the emergency section on page 84
· Tool 15: Setting up a feedback and complaints mechanism can also help with this task
· Based on the assessment information they have a feedback system within the hospital and by telephone would be the best option to please everyone. It is best to have at least two different methods of collecting feedback and complaints because one channel will never work for everyone. Plus given the large population spread covered by the hospital, it is important to have a means of responding to community questions, feedback and complaints even when you are not there physically
· Make sure groups also consider how a complaint will be logged internally, analysed and then discussed within the team to make sure it is acted upon and the complainant provided with a response. It is also important that the community understand clearly what the complaint system is for and what it can and cannot handle 
· As always in an emergency time is limited, so challenge who come up with an engagement and feedback mechanism that would take a long time to set up or cost large sums of money
· The second question is encouraging participants to also remember the statistic from the World Humanitarian Summit which highlighted many people do not get the help they need in an emergency because they don’t know it is available, therefore it is also important the Red Cross Hospital team also make sure communities are aware of when, where and what services they will be providing. According to the assessment data, local radio and working through community leaders would be good methods of communicating about the aims and purpose of the hospital. 


================================================================
TASK 3: Rumours spread about the Red Cross Hospital 

Cases of acute watery diarrhoea are on the rise following the contamination of water sources caused by Typhoon Locasta. Unfortunately 16 people have died in the Red Cross hospital already, mainly as a result of coming too late for life-saving treatment. You discover through MRC community health volunteers that there are rumours circulating in communities that if you attend the Red Cross hospital with diarrhoea, you don’t come back out again. The situation is made worse by the fact that many people do not see diarrhoea as very serious and assume it will get better after a couple of days. 

1. How will you address these rumours to ensure communities have the right information about the seriousness of acute watery diarrhoea and feel safe to come for treatment should they fall ill?

HELP / HINTS if groups are struggling:
· Advise groups to read page 62-65 in the CEA Guide 
· The key to tackling rumours is to act quickly – it is important to publically acknowledge the rumour and explain why it is not true and provide the correct information, with explanation, so people can understand why it is correct and not the rumour
· It is important to pick the most appropriate communication channel – TOOL 8 can help identify the best communication channels for their aims. Based on assessment data, radio and community leaders are both good choices
· They should choose a very public information channel that can reach a lot of people but will also allow for open discussion and answering questions. Examples could include a radio chat show, community meetings, working through religious and community leaders or SMS supported by a telephone hotline number to call
· It is also important to share the correct information over a range of different channels, as you will never reach everybody with just one channel. People are more likely to believe the correct information if they hear it through more than one source. At least one channel should allow for 2 way communication
· It is also important to think about different audiences they need to reach – eg community members, mothers, religious and community leaders, as well as MRC community volunteers
· TOOL 10 can help the groups develop the right messages – but the message should address why acute watery diarrhea is more serious than normal diarrhea, the consequences of not seeking treatment early, what treatment entails and why it works. 
TASK 4: The hospital is closing…  

The Red Cross hospital is due to close within a month and while some Government health centres and hospitals have reopened, services are still not what they were before the typhoon hit. Therefore communities will likely experience a drop in the level of healthcare they have been receiving while the Red Cross Hospital has been operating.  

1. How will you communicate the closing of the Red Cross Hospital to affected communities? List 2-3 activities you will carry out to ensure the exit process doesn’t damage the long-term relationship MRC has with the population.

HELP / HINTS if groups are struggling:
· Groups should review the section on exit strategies in the CEA Guide (p.67) and TOOL 16: Exit strategy guidance
· Communication and consultation are critical during the exit phase of a programme or operation, therefore activities should focus on ensuring the community know the hospital will be closing and when – with plenty of notice, how they can ask questions, are provided with accurate information on where their nearest alternative hospital or health clinics are and how to contact the National Society in the future. 
· Don’t forget that staff and volunteers also need to know what is happening. Internal communication is just as important as external.
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