Annex A.

Concise Indicative Decision Tree for Emergencies

1) Does Proposal Respond to Needs?

Is the intervention clearly focused on saving lives

and limiting disability and disease during
emergencies, or when there is a clear and “ Do not fund

pressing risk of such an emergency and related

Yes

Is the integration delivery of health services

favoured and how? “ Do not fund

Yes

2) Does Proposal Adhere to Standards?

Does the intervention proposed adhere to

national guidelines, recognized international Consider

standards such as those endorsed and promoted > - »| funding only
by WHO, the Global Health Cluster, the Sphere on exceptional

i i ? .
Project, or equivalent norms? basis

3) Does Proposal Do No Harm?

Does the intervention expose recipients to
unjustified risk from medical procedures or

from public health interventions? | Ve Do not fund

Have provisions been made for the
appropriate treatment of any foreseen | No Do not fund
secondary effects or adverse reactions arising

from preventive or curative care?

Yes

Have measures been taken to provide health
personnel and supporting staff, both local
and expatriate, and patients with the most-

Nn Do not fund

up-to-date standards of protection possible?

Yec

v

Will the partner strive to ensure the
appropriate levels of security to protect |
health facilities (such as hospitals and clinics)
and ambulances at all levels, as well as
pharmaceutical  supplies and  medical

v

Yes

Nn Do not fund
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4) Does Proposal Have Beneficiary Participation?

Does the intervention preserve the dignity of
the beneficiaries (i.e. women, girls, boys, men, No Do not fund
elderly, disabled, psychiatric patients)?

5) Is Proposal Integrated?

Is the proposed intervention articulated with
other sectors within the larger public health
approach - namely with WASH, Nutrition, Food

Consider
No funding only
on exceptional

¢ basis

Yes
Is the protection component of humanitarian Consider
assistance, particularly Sexual and Gender No funding only
Based Violence (SGBV) integrated? on exceptional

¢ basis

Yes

v

6) Is there a Monitoring and Evaluation Component?

Is an early warning system available or will it be

set up, to inform of the occurrence of diseases
of epidemic potential at the earliest possible No 'I Do not fund I

moment, and to support a rapid and effective

response?

Will health services be provided for free at the No —.IMI

point of health care delivery?

Does the intervention  explain  the I No I—’I Do not fund I

coordination with the health sector?

Consider funding
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FuLL INDICATIVE DECISION TREE

Assuming an assessment has confirmed a humanitarian need which is consistent with the objective of

the applicable decision

Are the identified needs in the proposal related to Are the identified needs in the
the provision of HEALTH SERVICES in direct benefit No proposal related to
of population at risk? INSTITUTIONAL HEALTH
CAPACITY BUILDING in direct
benefit of Commission
humanitarian implementing
Yes partners?
. e X L. If Yes, go to No
Do the identified needs relate to the following crisis section 7
events?
o Abrupt Hydro-meterological/Floods \/
o Abrupt Geophysical
o Climatological/Slow Onset Drought Do not fund
o Epidemic
o Technological
o Acute and Protracted Conflict 7) An INSTITUTIONAL HEALTH
CAPACITY BUILDING
intervention in benefit of
Ves Commission humanitarian
implementing partners.

ENTRY CRITERIA: Are all 4 criteria applied?

1. Is there an elevated level of risk of excess mortality, disability, and/or disease in a significantly vulnerable
population?

2. Does the situation surpass the ability or willingness of local/national/regional authorities to cope?

3. Is independent humanitarian action and objective monitoring and evaluation possible?

4. Does ECHO have either the remit or a comparative advantage that makes it an appropriate donor of
financial or other assistance?

If Yes, go to sections 1-6 No

1) Does Proposal Respond to Needs?

Do not fund
2) Does Proposal Adhere to Standards?

3) Does Proposal Do No Harm?

4) Does Proposal Have Beneficiary Participation?
5) Is Proposal Integrated?
6) Is there a Monitoring and Evaluation Component?
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1) Does Proposal Respond to Needs?

Have essential health services been disrupted or
> are additional services required by
circumstances specific to the crisis on a short-
term basis?

No

Yes

Are interventions intended to save most lives in a
timely manner? Is the intervention clearly
focused on saving lives and limiting disability and
disease during emergencies, or when there is a
clear and pressing risk of such an emergency and
related risk of high associated mortality? Is the
intervention feasible?

—> Do not fund

Has the proposal taken into account health
outcomes (i.e. evidence of effectiveness or best
practices)? Is the intervention cost-effective?

No

—> Do not fund

Yes

Would the proposal make health services
available without discrimination, to those
segments of the population most in need
(including refugees, internally displaced persons,
migrants and third-country nationals)?

No

—> Do not fund

No

Yes

Are there strong contextual reasons that
limit service availability?

Does the proposal explore the health needs of
the population living in close proximity to those
directly affected, to determine whether their
needs should be, and can be, addressed as a
function of their vulnerability and risk?

Yes

Yes

No

SN Do not fund
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Does the proposed intervention include a broad No If the proposal is targeting only one
range of services such as a Basic Package of thematic area (e.g. mental health,
Health Services? reproductive health, etc.), is the
integration delivery of health services

| favored and how? A proposal aiming

Yes at integrating thematic interventions,
like those listed above, into existing
health services can be supported,
provided that partners agree on their

Ves integration and are willing and able to
Is a credible exit strategy provided where access Zhlﬁt o iits ey el ©f e
to continued care is proposed for patients with elivery.
chronic diseases (in line with national policies)? |
No
I
Yes
N Consider funding only an
o ~
1 exceptional basis®

2) Does Proposal Adhere to Standards?

Does the intervention follow National No Does the intervention proposed
— Guidelines? adhere to recognized international

standards such as those endorsed
Yes and promoted by WHO, the Global
Yes Health Cluster, the Sphere Project,
or equivalent norms?

No
Is the proposal consistent with DG ECHO health
guidelines?
I— No Consider funding
only an exceptional
Yes . 2
basis

3) Does the Proposal Do No Harm?

Does the intervention expose recipients to Do not fund
unjustified risk from medical procedures or from No
public health interventions?

Yes

1
Criteria would include: the appropriateness of DG ECHO comparative advantages in addressing the needs, and the clear
\L and substantiated lack of alternatives (including advocacy); the gravity of the consequences of DG ECHO not engaging being

greater than those of a DG ECHO engagement which, having started, cannot be sustained; and a clear communication on
the limitations for any sustained DG ECHO engagement.

2
For example a specific and detailed context related justification. 24



i

Have provisions been made for the appropriate
treatment of any foreseen secondary effects or
adverse reactions arising from preventive or

curative care?

No Do not fund

Yes

Will preventive and curative services, as well as
pharmaceutical products and other medical
supplies and equipment be of acceptable
quality, safe and effective?

Yes

Does the intervention allow for the fullest and
most rapid recovery of health services and
their return to normalcy?

N Do not fund
(0] %

No

Yes

No

Is the intervention proposed adapted to the
local context and take into account the level
and characteristics of available funding,
human resources, and technology?

Will the intervention, in order to save
lives during a moment to acute need,
undermine the existing health system or
distort it in a way that would hinder its
ability to resume normal functions when
the crisis has subsided? Is the
intervention  proposed creating a
parallel health system?

Yes

Yes

Yes

Have measures been taken to provide health
personnel and supporting staff, both local and
expatriate, and patients with the most-up-to-
date standards of protection possible?

Yes

Does the intervention proposed facilitate
the transition to development through
constructive engagement with
appropriate  funding agencies and
implementing partners?(i.e. sharing in a
transparent way essential information
regarding current and projected health
needs, availability of human resources,
supplies, projected costs, and other
relevant factors that will promote the
rapid transition from humanitarian to
development interventions)?

No

v

Do not fund
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|

Will the partner strive to ensure the
appropriate levels of security to protect health
facilities (such as hospitals and clinics) and
ambulances at all levels, as well as
pharmaceutical  supplies and  medical
equipment?

Do not fund

Yes

Will the partners seek to minimalize negative
impacts on the environment? For example,
have appropriate procedures regarding
medical waste disposal been envisaged?

No

No : Do not fund

Yes

4) Does Propnosal Have Beneficiary Participation?

Does the intervention include
appropriate representation from all
segments of society, especially the
most vulnerable (i.e. the viewpoint of
women on sexual and reproductive
health programs and that of the elderly
and disabled persons on issues
regarding access to health facilities)?

Will individuals be informed? Has or will

Has the affected population been consulted No
and agreed on interventions? Have other
stakeholders  such as legal/traditional
representatives of populations been informed?
I
Yes
Have the cultural values of each affected l\; ves
communities been respected and taken into
account in the design of interventions? Are
they consistent with the humanitarian
principles? S Yes
|
Yes
No

voluntary informed consent be
obtained?
Do not fund No
<
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Does the intervention preserve the dignity of D
S . No o not fund

the beneficiaries (i.e. women, girls, boys, men,

elderly, disabled, psychiatric patients)?

Yes

5) Is Proposal Integrated?

Is the proposed.m.terventlon artlcula.ted with Consider funding
other sectors within the larger public health No onlv an exceptional
approach - namely with WASH, Nutrition, Food v . 3p
Security and Shelter? basis
|
Yes
Is the protection component of humanitarian Consider funding

No

assistance, particularly Sexual and Gender
Based Violence (SGBV) integrated?

Yes

only an exceptional
basis®

6) Is there a Monitoring and Evaluation Component?

Are obstacles to access (geographic, economic No Do not fund
and or socio-cultural) addressed?

Yes
Will health services be provided for free at the No Do not fund
point of health care delivery?

Yes

3,4 . . . . . . .
Only if for emergency life-saving assistance for which there is no alternative.
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i

Is there a reliable routine epidemiological No Is an early warning system available or
surveillance system in order to be able to better will it be set up, to inform of the
monitor trends of common diseases (i.e. occurrence of diseases of epidemic
disaggregation of epidemiological data by potential at the earliest possible
gender and by age)? Is the proposal reporting moment, and to support a rapid and
mechanism harmonized to the extent possible effective response? .
with existing systems and use established '
reporting channels? No

I

Yes Yes
Will the monitoring of the proposed " N Do not fund

. . . . o =
humanitarian interventions be unhindered,
objective and independent?
|

Yes
Does the intervention explains the coordination
with the health cluster or an equivalent o Do not fund
Government structure functioning as main —
coordinating body for the health sector
ensured?

I
Yes

Consider funding
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7) An INSTITUTIONAL HEALTH CAPACITY BUILDING intervention in benefit of Commission humanitarian implementing partners.

] Does the proposal tackle a recognized gap and No Do not fund
is it aimed at directly or indirectly reinforcing
the operational capacity of (an) individual
HEALTH agency(ies)/NGO's engaged in the
delivery of humanitarian HEALTH assistance?

No Do not fund

Are the intended beneficiaries key Commission
—| humanitarian stakeholders in the HEALTH

sector?
Yes to all Consider funding
Would the expected outcome contribute to
->] improve the impact and efficiency of the overall
humanitarian HEALTH system, particularly at
national or local level? No Do not fund

Is the initiative in-line and supported by the
relevant HEALTH collective(s) and consistent
with its own priorities/strategies?

No Do not fund
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