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Session plan on 
Sphere minimum standards in health action
by the Alliance of Sphere Advocates in the Philippines (ASAP)

	IMPORTANT NOTE FOR TRAINERS

· This session will need to be adapted according to the context (relating to the situation, e.g. conflict, earthquake, cyclone response, fast or slow onset etc.), needs (current knowledge and understanding of Sphere) and time available.
· When you train with this material, highlight in your key messages that applying the Sphere Handbook requires a comprehensive context analysis

· The Handbook is essentially designed as a tool to recognize different contexts and to adapt response programmes accordingly.

· The Sphere key indicators and key actions will always need to be interpreted and understood in the context of the emergency. 

· Adapting indicators and key actions to meet the local context should be done with care, maintaining the spirit of the minimum standards. Guidance notes help applying and adapting them appropriately

· Conforming with the Sphere minimum standards does not necessarily mean meeting all the standards and indicators. Even where some standards cannot be met or indicators must be adapted, an agency conforms to Sphere if it describes and explains the gaps to the stakeholders, assesses negative implications and takes appropriate mitigating actions to minimize harm on the affected population.

See also the “conforming with Sphere” exercise in Sphere essentials modules (see Slide 17 of 21) of the Sphere Handbook in action e-learning course.

You will find useful information on how to use Sphere in context in the video Humanitarian standards in context and it accompanying guide which includes a session plan for trainers.




Sphere

Health Action
Training Materials
Session Plan: Health Action
NOTE: This session has been designed for participants without prior knowledge on Sphere.
	Session commentary

	The Health Action is very essential in an emergency situation to reduce excess mortality and morbidity or maintain the healthy condition of affected population. This action is done to ensure that all people affected by disaster or conflict have access to health services and their right to health is protected.

	Learning Objectives
	At the end of the session, the participants will be able to:

· Describe Core Standards and their practical application during an emergency response.

· Define the minimum level of response to be attained (as signalled by the key indicators) by humanitarian agencies, be they community-based, local, national or international.

	Key Messages
	· “Everyone has the right to health and can only be assured if population is protected, if the professionals responsible for the health system are well-trained and committed to universal ethical principles and professional standards, if the system in which they work is designed to meet minimum standards of need, and if the state is willing and able to establish and secure these conditions of safety and stability.”
· “Access to healthcare is a critical determinant for survival in the initial stages of disaster. The primary goals of humanitarian response to humanitarian crises are to prevent and reduce excess mortality and morbidity. Essential health services are priority health interventions that are affective in addressing the major causes of excess mortality and morbidity.”
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	Flip chart and pens; Meta cards and pens; White sheets and pens
Data projector and lap top; White screen

	Preparation
	Design a PowerPoint with the Health standards. (Not provided. Needs to be designed by the trainer using the module)
Ensure that the data projector is working and run through the slide show to familiarize yourself with the animation. Insert images that reflect the context in the slide show.

Review case studies. Prepare white sheets for group works
Prepare meta cards and pen
Advance notice to the participants to read the Health Action chapter of the Sphere

Prepare the quiz for the session synthesis and evaluation


Session at a Glance

	Timing
	Topic
	Method

	15’
	Activity 1: Introduction
	Brainstorming and discussion

	10’
	Activity 2: Link of Health to other chapters in the Sphere
	Brainstorming and discussion

	120’
	Activity 3: The  Minimum Standards in Health
	Lecture, Reading and discussion, Case study (30’ group work and 40’ plenary)

	15’
	Activity 4: Synthesis and session evaluation
	Quiz

	160’
	
	


Session Activities in detail
Activity 1:  Introduction





15’

· To start the session, ask the participants what are the effects of disasters in the context of the Philippines. 
· Show to the participants the sample matrix of effects of different disasters on the health of population.

[image: image7.wmf]
Note: Even for the specific types of disaster, the patterns of morbidity and mortality vary significantly from one context to another.
*Depends on post-disaster displacement and living conditions of the population. 

Source: Adapted from Pan American Health Organization, 2000

· Building on the participants answers, conclude that health action is really a very important response to the affected population.
· Explain that this session is on health action; its objectives and the learning that can be derived including its application.

The objectives of our session are:

· Describe Core Standards and their practical application during an emergency response.

· Define the minimum level of response to be attained (as signalled by the key indicators) by humanitarian agencies, be they community-based, local, national or international.

In this session we will learn the link of Health to other chapters of the Sphere including its link to Protection Principles and Core Standards. We will also learn the minimum standards in health systems and essential health services. The indicators that signalled standards are met will also form part of the discussions.
Activity 2:  Link of Health to other chapters in the Sphere     10’

To start the topic on the link of health action, ask the participants what is the relationship of health to the food and nutrition, water, sanitation, hygiene, NFI and shelter of the disaster-affected population. Start by citing an example: without proper food and nutrition people will become malnourished or will get sick.
· Collate their answers by grouping the same answers and emphasizing the direct link of health to the different sectors.
· Link to humanitarian charter: everyone has the right to health as enshrined in a number of international legal instruments.
· Link to the Protection Principles and Core Standards: Protection Principles reflect universal humanitarian concerns which should guide action at all times. Health action protects people’s rights—access to health services for example. Health action requires the accompanying use of Core Standards to help attain its own standards. One example: if affected people are not involved in the needs assessment health action could be irrelevant.
· As part of the Protection, “it is important to understand that to be young or old, a woman, or a person with disability or HIV does not, of itself, make a person vulnerable or at increased risk.”
· Link to Food Security: E.g. having a healthy, safe, and nutritious food.
· Link to WASH: E.g. drink potable water to prevent illnesses; sanitation to prevent spread of diseases.
· Link to NFI and shelter: E.g. without clothing and shelter people might get sick—this is a concern for health action.
· Tell the participants that we will know the other links of health action to other sectors and its sets of standards in the next topic.
Activity 3: The Minimum Standards in Health 

120’
· Explain to the participants that they need to look at the different standards under health action and their inter-link. Explain the standards by showing the health action framework.[image: image8.jpg]The Sphere Project




· Ask participants to read the standards for Health Systems and Essential Health Services.
· Start the discussion on the health action standards by defining the health systems and health services
· Show slide (with photo) on Health system (not provided. Needs to be designed by the trainer using the module) and define it: “all the organizations, institutions and resources that are devoted to producing health actions” – WHO definition.

Define Health services: “preventive and curative health services that are appropriate to address the health needs of populations affected by disasters.” – Sphere page 309
· Ask the participants if they have questions or clarifications on the definition. Answer their questions or clarification based on the Sphere handbook content.
· Proceed with the topic by discussing the standards under the Health systems. Show to the participants your PowerPoint slides per standard (not provided. Needs to be designed by the trainer using the module).
· Show slide (with photo) on Standard 1: Health service delivery (not provided. Needs to be designed by the trainer using the module).
· Explain that this standard means “People have access to effective, safe and quality health services that are standardized and follow accepted protocols and guidelines.” 
· Ask the participants to open their handouts or Sphere handbook on page 296 of the 2011 Edition. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 297 to see the indicators. Ask participants to read the indicators.
The indicators that signalled this standard is met are:

Key indicators (to be read in conjunction with the guidance notes)
· There are an adequate number of health facilities to meet the essential health needs of all the disaster-affected population:
· one basic health unit/10,000 population (basic health units are primary healthcare facilities where general health services are offered)

· one health centre/50,000 people

· one district or rural hospital/250,000 people

· >10 inpatient and maternity beds/10,000 people (see guidance note 1).
· Utilisation rates at health facilities are 2–4 new consultations/person/year among the disaster-affected population and >1 new consultations/person/ year among rural and dispersed populations (see guidance note 4 and Appendix 3: Formulas for calculating key health indicators).
· Explain further if the participants did not understand through reading the indicators.
· Show slide (with photo)Standard 2: Human Resources

· Explain that this standard means “Health services are provided by trained and competent health workforces who have an adequate mix of knowledge and skills to meet the health needs of the population.”

· Ask participants to see page 301 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 301-302 to see the indicators. Ask participants to read the indicators.
Key indicators (to be read in conjunction with the guidance notes)

· There are at least 22 qualified health workers (medical doctors, nurses and midwifes)/10,000 population (see guidance note 1):

· at least one medical doctor/50,000 population

· at least one qualified nurse/10,000 population

· at least one midwife/10,000 population.
· There is at least one Community Health Worker (CHW)/1,000 population, one supervisor/10 home visitors and one senior supervisor.
· Clinicians are not required to consult more than 50 patients a day consistently. If this threshold is regularly exceeded, additional clinical staffs are recruited (see guidance note 1 and Appendix 3: Formulas for calculating key health indicators).
· Explain further if the participants did not understand through reading the indicators.

· Show slide (with photo) on Standard 3: Drugs and medical supplies (not provided. Needs to be designed by the trainer using the module)
· Explain that this standard means “People have access to a consistent supply of essential medicines and consumables.”
· Ask participants to see page 302 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 303 to see the indicators. Ask participants to read the indicators.
The indicator that signalled this standard is met is:
· No health facility is out of stock of selected essential medicines and tracer products for 
more than one week (guidance note 4).
· Explain further if the participants did not understand through reading the indicators.
· Show slide (with photo) on Standard 4: Health financing

· Explain that this standard means “People have access to free primary healthcare services for the duration of the disaster”

· Ask participants to see page 304 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 304 to see the indicators. Ask participants to read the indicators.
The indicator that signalled this standard is met is:
· Primary healthcare services are provided to the disaster-affected population free of charge at all government and non-governmental organisation facilities for the duration of the disaster response.
· Explain further if the participants did not understand through reading the indicators.

· Show slide (with photo) on Standard 5: Health information management 
· Explain that this standard means “The design and delivery of health services are guided by the collection, analysis, interpretation and utilization of relevant public health data.”

· Ask participants to see page 305 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 306 to see the indicators. Ask participants to read the indicators.
The indicators that signalled this standard is met are:
· All health facilities and agencies regularly provide a HIS report within 48 hours of the end of the reporting period to the lead agency.

· All health facilities and agencies report cases of epidemic-prone diseases within 24 hours of onset of illness (see Essential health services – control of communicable diseases standard 3 on page 316).

· The lead agency produces a regular overall health information report, including analysis and interpretation of epidemiological data, as well as a report on the coverage and utilisation of the health services.
· Explain further if the participants did not understand through reading the indicators.

· Explain to the participants that the Health Information Management should include data but not limited to the following:

· Show slide with the following content:
· CMR – Crude mortality rate
· Under 5 MR – Under five years old mortality rate
· Proportional Morbidity and Mortality
· Cause-specific mortality rate
· Incidence rates for most common diseases
· Health facility utilization rate
· Number of consultations/clinician/day
(Slide not provided. Needs to be designed by the trainer using the module)
· Show slide (with photo) on Standard 6: Leadership and coordination (not provided. Needs to be designed by the trainer using the module)
· Explain that this standard means “People have access to health services that are coordinated across agencies and sectors to achieve maximum impact.”
· Ask participants to see page 307 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 308 to see the indicators. Ask participants to read the indicators.
The indicator that signalled this standard is met is:
· The lead agency has developed a health sector response strategy document to prioritise interventions and defines the role of the lead and partner agencies at the onset of emergency response (see guidance note 2).
· Explain further if the participants did not understand through reading the indicators.
· Explain to the participants that the following discussions will be on standards of Essential Health Services 
· Show slide (with photo) on Standard 1: Prioritising health services (not provided. Needs to be designed by the trainer using the module)
· Explain that this standard means “People have access to health services that are prioritized to address the main causes of excess mortality and morbidity.”
· Ask participants what they think the standard is really about.  What common problems does it seek to avoid?

· Ask participants to see page 309 of the 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 310 to see the indicators. Ask participants to read the indicators.
The indicators that signalled this standard is met are:
· The crude mortality rate (CMR) is maintained at, or reduced to, less than double the baseline rate documented for the population prior to the disaster (see guidance note 3).

· The under-5 mortality rate (U5MR) is maintained at, or reduced to, less than double the baseline rate documented for the population prior to the disaster (see guidance note 3).
· Ask participants what the two statements meant to them?
· Explain further if the participants did not understand through reading the indicators.
· Show them a slide on basic terminologies to have an understanding on mortality and morbidity, and related terms.
Mortality:  Exactly the same as death. Mortality is the most solid health concept -understood across all cultures.

Morbidity:  Sick


Death rate: Total number of deaths per a period of time and a known population total.

Incidence:   Health event per unit time

Prevalence: Snapshot of a health condition at a single point in time.
(Slide not provided. Needs to be designed by the trainer using the module)
· Ask the participants to calculate the CMR following the formula and using the data from the following case study:
In a recent disaster, 60 people have died in a population of 20,000 in the last three months. What is the death rate, and what does it mean? 
· Show slide: Death Rate Calculation (CMR))



Deaths/10,000/day =Number of deaths x 10,000




Days counted x population
Death Rate Calculation
Number of deaths x 10,000
Days counted x population
21 (deaths) x 10,000
7 (days) x 5,000 (total pop.) Or 6/10,000/day
(Slide not provided. Needs to be designed by the trainer using the module)
On further analysis of the above data, 53 of these deaths were children under age 5, how would you report this finding and what does it tell you? 
· Ask the participants to calculate the U5MR using the following formula (to be shown in a slide).
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· Ask the participants to refer their answers to the baseline reference mortality data by region to determine what their answer means.
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· Show slide (with photo) on Essential health services - control of communicable diseases standard 1: communicable disease prevention (Slide not provided. Needs to be designed by the trainer using the module)
· Explain that this standard means “People have access to information and services that are designed to prevent the communicable diseases that contribute most significantly to excess morbidity and mortality.”

· Ask participants to see page 312 of the Sphere Handbook 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 312 to see the indicator. 
· Ask participants to read the indicator.
The indicator that signalled this standard is met is:

· Incidence of major communicable diseases relevant to the context are stable (not increasing).
· Show photos on an example of people having access to information and services to prevent the communicable diseases. (Not provided. Needs to be designed by the trainer using the module)
· Show slide (with photo) on Essential health services - control of communicable diseases standard 2: Communicable disease diagnosis and case management (not provided. Needs to be designed by the trainer using the module)
· Explain that this standard means “People have access to effective diagnosis and treatment for those infectious diseases that contribute most significantly to preventable excess morbidity and mortality.”

· Ask participants to see page 314 of the Sphere Handbook 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 314 to see the indicator. 
· Ask a participant to read the indicator.
The indicator that signalled this standard is met is:

· “Standardised case management protocols for the diagnosis and treatment of common infectious diseases are readily available and consistently used (see guidance notes 1–3 and Health systems standard 1 on page 296).”

· Ask participants if they see this indicator (by having them provide concrete examples) being met in previous emergencies where they were involved in or they have observed.
· Thank the participants for providing their inputs
· Show the slide (with photo) on Essential health services - control of communicable diseases standard 3: Outbreak detection and response

· Explain that this standard means “Outbreaks are prepared for, detected, investigated and controlled in a timely and effective manner.”

· Ask participants to see page 316 of the Sphere Handbook 2011 Edition for the reference. Ask them how they would measure if the standard is met. Ask them to open their Sphere handbook 2011 to page 317 to see the indicators.
· Ask participants to read the indicators.
The indicators that signalled this standard is met are:

A written outbreak investigation and response plan is available or developed at the beginning of disaster response.

Health agencies report suspected outbreaks to the next appropriate level within the health system within 24 hours of detection.

The lead health agency initiates investigation of reported cases of epidemic-prone diseases within 48 hours of notification.

Case fatality rates (CFRs) are maintained below acceptable levels:

cholera – 1 per cent or lower

Shigella dysentery – 1 per cent or lower

typhoid – 1 per cent or lower

meningococcal meningitis – varies, 5–15 per cent

malaria – varies, aim for <5 per cent in severely ill malaria patients

measles – varies, 2–21 per cent reported in conflict-affected settings, aim for <5 per cent (see guidance note 10
· Ask participants to find out the outbreak thresholds for the following diseases in five minutes using the Sphere handbook.
· Cholera, measles, yellow fever, viral haemorrhagic fevers, shigellosis, malaria, meningococcal meningitis, dengue.

· Ask participants to divide themselves into four smaller groups (3-5 members per group).

· Ask the groups to plan (in five minutes) for the outbreak response, how they will respond, and what will be their control measures.  Each group will have a reporter

· Plenary (3 minutes for each group).
· The next activity is still on health services but this time the participants will be asked to prepare their action plan (in 30 minutes) using the Sphere handbook on the following:
· How they ensure that children aged 6 months to 15 will have immunity against measles and have access to routine Expanded Programme on Immunization (EPI) services once the situation is stabilised.

· How they ensure that children will have access to priority health services that are designed to address the major causes of new-born and childhood morbidity and mortality.

· How they ensure that people will have access to the priority reproductive health services of the Minimum Initial Service Package (MISP) at the onset of an emergency and comprehensive RH as the situation stabilises.

· How they ensure that people will have access to the minimum set of HIV prevention, treatment, care and support services during disasters.
· How they ensure that people will have access to effective injury care during disasters to prevent avoidable morbidity, mortality and disability.

· How they ensure that people will have access to health services that prevent or reduce mental health problems and associated impaired functioning. 
· How they ensure that people will have access to essential therapies to reduce morbidity and mortality due to acute complications or exacerbation of their chronic health condition.
· Tell the participants that their references can be found in Sphere Handbook 2011 Edition pages 320-339
· Divide the participants into seven small groups with 2-3 members each. If there are medical practitioners, distribute them to all the groups. Each group will have a reporter.
· Remind them that the time allotted for discussion and action planning is 30 minutes.
· Plenary for 40 minutes (5minutes each group).

· After the plenary ask the participants if they have further questions and clarifications. If there are, ask other participants to say something about the questions or clarifications.

· Tell the participants that to test the learning of participants a quiz will be conducted.

Activity 4: Synthesis and Evaluation


   10’
· Divide the participants into five groups (3-5 members per group).

· Ask the groups to fill in the empty boxes in a contest.  It is an open notes quiz but each question is to be answered in 30 seconds only.
The questions are the following:

1. When do you know that there is already an outbreak? Please give an example. Ans. Page 319 of the Sphere Handbook—Confirmation of the existence of an outbreak
2. How will you know that people have access to effective diagnosis and treatment for those infectious diseases that contribute most significantly to preventable excess morbidity and mortality? Ans. Key indicator on page 314 of Sphere Handbook 2011 Edition.
3. Give one key action in order for the people to have access to health services that are prioritized to address the main causes of excess mortality and morbidity. Ans. Page 309 key actions under prioritising health services.
4. How many medical doctors are needed per 50,000 populations? And, how many patients should clinicians have to consult with per day? Ans. Page 301-302 key indicators under Health system standard: Human resources.
5. Where can you find in the Sphere Handbook the guidance on handling healthcare waste and remains of the dead? Ans. Page 300 under the health system standard 1: health service delivery.
6. How CMR and U5MR are computed? Ans. Page 346 Appendix 3 Formula for calculating key health indicators.
7. What are the core standards that apply or have direct link to Health Action? And why, please explain. Ans. All. Review the core standards pages 55-73.
8. How would you know that people have access to the priority reproductive health services of the Minimum Initial Service Package (MISP) at the onset of an emergency and comprehensive RH as the situation stabilises? Ans. Page 326 Key Indicators under the essential health services—sexual and reproductive health standard 1: Reproductive health.
9. What will a humanitarian organization do when the Ministry of Health lacks the necessary capacity or willingness to provide leadership in the response? 
Ans. Page 307-308 Key indicators and Guidance notes under the Health system standard 6: Leadership and coordination.
10. What would your organisation do if it is to involve in making children (6 months to 15 years old) have immunity against measles and access to routine Expanded Programme on Immunization (EPI) services once the situation stabilises.  
Ans.:  Page 321 Key Actions under the Essential health services – child health standard 1: Prevention of vaccine-preventable diseases.
· Using a PowerPoint start the game. Pose the question to the groups starting with group 1 then to group 2, and until all groups are covered, and then go back to the first group.
· Note the areas where the participants did not understand well the topic.
· Provide further explanations to topics that were not clear to the participants.
· End the session by thanking the participants for their participation.
Hand-outs (to be extracted from the Sphere Handbook): 
Hand out 1:   Health Action Framework
Hand out 2:  Key Actions, Key Indicators, and Guidance Notes for all the Health Action standards
Hand out 3:  Health assessment checklist
Hand out 4:  Sample weekly surveillance reporting forms
Hand out 5:  Formulas for calculating key health indicators
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