Inter-Agency Standing Committee

Sub-Working Group on Preparedness and Contingency Planning 

Exercise:

Levels of Contingency Planning

Context & Objectives

The IASC Contingency Planning Exercise is an optional component of a short introduction to Inter-Agency Contingency Planning.  It is designed to familiarize participants with key concepts of inter-agency contingency planning in a 30-45 minute group exercise and discussion.

The exercise objectives are:

1. To illustrate why inter-agency contingency planning (CP) is important;

2. To distinguish inter-agency CP from sectoral and organizational CP;

3. To encourage people to think on an inter-agency level, even if the participant is not responsible for inter-agency affairs.
Description

The participants will work in groups for fifteen minutes and then be brought into plenary for discussion and learning.  The groups will be given a written description of a plausible scenario in an emergency situation that would require inter-agency contingency planning to ensure an effective and efficient humanitarian response.  They will also be given a series of information statements pertaining to that emergency scenario.  

The groups’ task is to sort the information statements into “Inter-Agency Planning”, “Sector / Cluster Planning” or “Organization Planning” categories, based upon at which level they believe the information should be validated and agreed upon. This should be done by placing the statements in columns on a flip chart so each group’s work is visible to all.

In plenary, the facilitator should lead them through a discussion to:

1. Identify discrepancies between the groups;

2. Correct misplaced information;

3. Discuss how effective inter-agency contingency planning contributes to a more effective and efficient response, drawing upon examples from the group discussion.

Exercise Instructions

	Objectives
	The exercise objectives are:

1. To illustrate why inter-agency contingency planning (CP) is important;

2. To distinguish inter-agency CP from sectoral and organizational CP;

3. To encourage people to think on an inter-agency level, even if the participant is not responsible for inter-agency affairs.


	Materials
	1. Instruction slides in powerpoint

2. Scenario handout (1 per participant)

3. Scenario statement cards (1 set of cards per working group)

4. One flip chart per group and/or wall space to post statements

5. Flipchart markers

6. Masking tape


	How it works
	Divide the participants into groups of 5 or 6 people.

Provide each group with:

1. One set of scenario statement cards, already cut into cards (see pages 8-9 below);

2. “Scenario” description handouts for each participant (see page 4 below);

3. A flip chart with markers.

Ask each group to prepare 3 columns on their flip chart.  The columns should be titled “Inter-Agency”, “Sector / Cluster”, and “Organization”.

Ask each group to take a couple of minutes to review the statements on the statement cards.

When the participants have had a couple of minutes to review the statements, instruct the groups to place each statement in one of the three columns according to which level they believe the information should be validated and agreed upon.  If they cannot place a statement or agree on its placement, they should hold it aside.  The groups have 10-15 minutes to complete this task. 

When the groups have finished (or time is up), ask the groups to return to their seats and turn their flipchart to the centre or front of the room.

Use questions to stimulate discussion and debate.  You only have 15 minutes so you will not cover everything.  The primary outcomes are that each participant should:

1. recognize that there are planning requirements at each level;

2. recognize that these levels are inter-dependent;

3. have a credible idea of the purpose and outputs of inter-agency contingency planning.

	Facilitator’s Prompting Questions
	Facilitator’s questions might include:

· Did you face any difficulties placing the statements? If yes, what were they?

· Were there any statements you could not place?

· Ask a group to read the statements they have listed under Inter-Agency.  Ask if other groups had:

· Other statements included under Inter-Agency;

· Any of those statements in other categories.

· Discuss and debate why people placed them where they did. Is there a pattern to what types of issues are inter-agency and which types of issues are sectoral or organizational?  What does that say about the need for inter-agency contingency planning?

· The object is not to get correct answers to each statement but be sure to correct any major misunderstandings, for example is a group attributes the overall humanitarian objective to an organization’s planning process.




Scenario: Conflict in Newtopia

Welcome to Newtopia.  Newtopia is a beautiful equatorial country, famous for its sun, glorious rain forests, vibrant culture and warm hospitality.  Unfortunately, Newtopia’s blessings are offset by periodic bouts of violence, between the elected government and an armed militia claiming to represent disenfranchised ethnic minorities.  Long running armed conflict is the scourge of the country, condemning Newtopians to incessant cycles of illness and constraining the country’s ability to break out of poverty.
A peace treaty was signed almost one year ago. Since that time a fragile peace has held up across the country.  This has enabled the government, with support from the international community, to resume its provision of social services to virtually all areas of the country.  Key indicators such as health and nutrition status, school enrolment and crop forecasts all indicate that the vast majority of people are doing much better since the signing of the peace treaty.

The international community, led by the United Nations and several key donor governments, has an active presence in Newtopia.  Sector working groups have been established to support both relief and development activities.  These have evolved from the Clusters created during the most recent emergency phase of operations.

The current state of the country reflects both relief and development needs.  Newtopia is a malaria-endemic country with high levels of poverty and illiteracy.  Human Development Indicators consistently place Newtopia in the bottom third of all countries.  In addition, Newtopia is subject to annual cycles of flooding, usually requiring immediate relief aid in the hardest hit areas.

In spite of the progress made over the past year, there are increasing signs that the rebel forces are using this period of peace to re-group and re-arm themselves.  A return to open armed conflict is considered to be a likely scenario.  The impact on the population could be devastating if indeed the rebel forces are refreshed and organized.  Some observers think they could have the power to take over the capital city and force the government into exile.

Summary of Statements (reference sheet for facilitator)

Inter-Agency Planning

	Information Type
	Information Statement

	Common analysis, risk & vulnerability assessment
	School attendance in the northern regions of the country has decreased due to increasing nutritional insecurity. As school attendance drops, increasing numbers of boys and girls are being recruited as labour for armed militias.

	Scenarios and planning assumptions 
	In a worst case scenario, rebel forces could take the capital within 7 days, forcing the government into exile and subjecting the population to rebel rule.  The humanitarian implications are likely to be severe: outbreaks of diarrheal diseases due to displacement and dense population concentrations; food shortages due to an inability to harvest, etc.

	Agreed planning figures
	· 1.5 million people are at risk of displacement due to ethnic cleansing

· 50% of at risk population (n = 750,000) is under 14 years of age; 25% (n = 375,000) are women aged 18-49.

	Overall management & coordination arrangements
	· Water and medical kits are the highest priority items.  Food stocks and shelter options, while not optimal, are considered to be sufficient in the first two-three weeks of the emergency.

· The international community is on a Phase 3 Security Alert. This will move immediately to Phase 4 in the event that the rebels capture the capital.

· Clusters have been activated. Health will be led by WHO; Food by WFP; Water, Sanitation, Hygiene by UNICEF; Emergency Shelter by UNHCR.

	Overall objectives and strategies
	The overall objective is to support the provision of essential services to the population by working with the internationally-recognized government and district-level administration.

	Overarching principles
	Dialogue with rebel forces is to be limited to the provision of humanitarian aid to vulnerable populations.

	Gap analysis
	The humanitarian community lacks a robust, common information management system for cross-cluster information and analysis sharing.  This is a priority for the cross-cluster working group tasked with developing, with the support of OCHA, a system that complements established cluster and agency information systems.

	Information management arrangements
	OCHA is producing maps and information updates illustrating the political, socio-economic and humanitarian situation at the district levels.

	Appeal & funding arrangements
	In the event of renewed fighting, an estimated $130 million in humanitarian assistance will be required to provide life-saving assistance over the next 6-8 months.

	Linkages with Government
	The key government interlocutor is the National Emergency Coordinating Council (NECC) chaired by the Prime Minister on which all Ministries are represented at a senior level.  A focal point within the Prime Minister's Office has been designated to liaise with the humanitarian community.

	Preparedness & maintenance actions
	Clusters and Agencies will align supply requirements and establish stockpiles in each of the identified 'high impact' districts.

Inter-Agency Early Warning system will be established based on agreed indicators. Agreed triggers and indicators will be reviewed at the bi-weekly Humanitarian Country Team meeting.


Sector / Cluster Planning

	Information Type
	Information Statement

	Participation & Coordination
	In the event of renewed fighting, health sector emergency coordination meetings will be held every morning at 08.00h at the WHO offices.

	Sectoral objectives & response strategies
	In the event of renewed fighting, polio eradication remains a top-level priority. All other investments in the health sector should focus on the provision of emergency medical relief.

	Needs assessment & analysis
	Nutrition levels appear to be stable and food supplies sufficient for the coming 2-3 months.

	Capacity & response commitments
	In the event of renewed fighting, temporary health clinics will be established by MSF and MdM according to geographic coverage coordinated with the MoH.

	Gap analysis
	In the event of population displacement, hygiene promotion activities will need to be scaled up and expanded to help prevent diarrheal disease outbreaks.  The hygiene promotion capacity in country is recognized to be weak, a working group has been established to explore options for enhancing this capacity.

	Information management arrangements
	WHO will distribute weekly health information updates on the health status of the population.  

	Standards for response
	Standards and protocols for community-based treatment of common childhood diseases will be based on established government standards which are consistent with WHO/UNICEF and Sphere Standards.

	Monitoring & reporting
	UNICEF & WFP will carry out a nutrition survey of rural areas to assess vulnerability of the population in the event of renewed fighting.

	Personnel requirements
	In the event of renewed fighting and population displacement, a dedicated Logistics Cluster Lead and Logistics Coordination Support Cell will be established.  ToR for the required personnel have been established and agreed by cluster members.

	Material & financial requirements
	An estimated 50 health kits are required to meet the medical needs of the urban population for up to 3 months. These should be stockpiled at the UN Humanitarian Relief Depot.

	Preparedness & maintenance actions
	The agriculture renewal plan for rural development plan, developed by the Ministry of Agriculture with the support of FAO, has been released for feedback from participating organizations.


Organization Statements

	Information Type
	Information Statement

	Organization’s response
	Food pipeline reinforced based on agreed planning figures.  Standing agreements for procurement of food in neighboring countries established.

	
	Terms of Reference for surge capacity for emergency polio/measles programme established and qualified candidates identified through HR department.

	
	Standing agreements established with suppliers for emergency procurement of NFIs through Global Supply Centre.


Statement Cards
One copy for each working group.  To be cut up into separate statement “cards”.

	School attendance in the northern regions of the country has decreased due to increasing nutritional insecurity. As school attendance drops, increasing numbers of boys and girls are being recruited as labour for armed militias.
	In the event of renewed fighting, health sector emergency coordination meetings will be held every morning at 08.00h at the WHO offices.

	In the event of renewed fighting, polio eradication remains a top-level priority. All other investments in the health sector should focus on the provision of emergency medical relief.
	Clusters have been activated. Health will be led by WHO; Food by WFP; Water, Sanitation, Hygiene by UNICEF; Emergency Shelter by UNHCR.

	In the event of renewed fighting, temporary health clinics will be established by MSF and MdM according to geographic coverage coordinated with the MoH.
	In a worst case scenario, rebel forces could take the capital within 7 days, forcing the government into exile and subjecting the population to rebel rule.  The humanitarian implications are likely to be severe: outbreaks of diarrheal diseases due to displacement and dense population concentrations; food shortages due to an inability to harvest, etc.

	Food pipeline reinforced based on agreed planning figures.  Standing agreements for procurement of food in neighboring countries established.
	Water and medical kits are the highest priority items.  Food stocks and shelter options, while not optimal, are considered to be sufficient in the first two-three weeks of the emergency.

	1.5 million people are at risk of displacement due to ethnic cleansing.  50% of the at risk population (n = 750,000) is under 14 years of age; 25% (n = 375,000) are women aged 18-49.
	Nutrition levels appear to be stable and food supplies sufficient for the coming 2-3 months.

	Terms of Reference for surge capacity for emergency polio/measles programme established and qualified candidates identified through HR department.
	The international community is on a Phase 3 Security Alert. This will move immediately to Phase 4 in the event that the rebels capture the capital.

	Dialogue with rebel forces is to be limited to the provision of humanitarian aid to vulnerable populations.
	WHO will distribute weekly health information updates on the health status of the population.  

	The overall objective is to support the provision of essential services to the population by working with the internationally-recognized government and district-level administration.
	In the event of population displacement, hygiene promotion activities will need to be scaled up and expanded to help prevent diarrheal disease outbreaks.  The hygiene promotion capacity in country is recognized to be weak, a working group has been established to explore options for enhancing this capacity.

	The humanitarian community lacks a robust, common information management system for cross-cluster information and analysis sharing.  This is a priority for the cross-cluster working group tasked with developing, with the support of OCHA, a system that complements established cluster and agency information systems.
	Standards and protocols for community-based treatment of common childhood diseases will be based on established government standards which are consistent with WHO/UNICEF and Sphere Standards.

	OCHA is producing maps and information updates illustrating the political, socio-economic and humanitarian situation at the district levels.
	UNICEF & WFP will carry out a nutrition survey of rural areas to assess vulnerability of the population in the event of renewed fighting.

	In the event of renewed fighting, an estimated $130 million in humanitarian assistance will be required to provide life-saving assistance over the next 6-8 months.
	In the event of renewed fighting and population displacement, a dedicated Logistics Cluster Lead and Logistics Coordination Support Cell will be established.  ToR for the required personnel have been established and agreed by cluster members.

	The key government interlocutor is the National Emergency Coordinating Council (NECC) chaired by the Prime Minister on which all Ministries are represented at a senior level.  A focal point within the Prime Minister's Office has been designated to liaise with the humanitarian community.
	An estimated 50 health kits are required to meet the medical needs of the urban population for up to 3 months. These should be stockpiled at the UN Humanitarian Relief Depot.

	Standing agreements established with suppliers for emergency procurement of NFIs through Global Supply Centre.
	The agriculture renewal plan for rural development plan, developed by the Ministry of Agriculture with the support of FAO, has been released for feedback from participating organizations.

	Clusters and Agencies will align supply requirements and establish stockpiles in each of the identified 'high impact' districts.
	The Inter-Agency Early Warning system will be established based on agreed indicators. Agreed triggers and indicators will be reviewed at the bi-weekly Humanitarian Country Team meeting.


